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The Medical Specialties Boards 
and the Hospital 


IN PRESENTING this subject to you for your con- 
sideration, it might be well to review briefly the entire 
subject of specialization prior to the development of the 
various certifying boards, to discuss the growth and 
development of the modern specialist, and then to dis- 
cuss the development of the certifying boards and their 
objectives. 

As one reviews this subject, it becomes evident at 
once that the first part automatically divides itself into 
three headings: (1) The Early Specialist; (2) The 
Early Specialistic Hospitals; (3) The Early Special- 
istic Societies. 


The Early Specialist 

Specialization in medicine, contrary to present-day 
views, is not of recent origin; i.e., not a recent de- 
velopment in the practice of medicine. Specialization 
in medicine has existed since the earliest days of medi- 
cal practice. This is especially true in the field of 
urology. Among the early practitioners who limited 
their work, or who specialized in certain fields of en- 
deavor, one may mention the “stone cutters,” men who 
traveled about from town to town and who practiced 
what, at that time, was called “cutting for the stone.” 
It had been stated that they guarded the secrets of 
their profession very jealously, keeping them in the 
family so that they were handed down from father 
to son. 

In the same category of early specialists, one may 
mention the men who practiced bloodletting as a 
specialty. Naturally, it is a far cry from this type of 
practitioner to the modern specialist as we under- 
stand him today. Suffice it to say that, as medical 
knowledge increased, there was a natural increase in 
the number of practitioners who became interested in 
certain processes and who limited their work to cer- 
tain fields of practice. 


The Early Special Hospital 
With the gradual evolution of specialization, and its 
more or less rapid development, it soon became ap- 
parent that some provision must be made for the hos- 
pitalization of patients suffering from various patho- 
logical conditions that demanded special types of 
study, investigation, and treatment. 
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In order to meet this demand, hospitals were estab- 
lished for the purpose of administering to these spe- 
cial groups of cases. It is not the purpose of this paper 
to review the entire subject of the development of 
the special hospitals but only to cite a few instances 
to illustrate the previously made statements. 

One of the very early special hospitals was the 
Royal Ophthalmic Hospital founded in London in 
1804. Hospitals have also been established under cer- 
tain circumstances for the treatment of special con- 
ditions, such as the founding of a special fever hos- 
pital in New York in 1825. As another example of a 
hospital for the treatment of a special condition, one 
may mention St. Peter’s Hospital in London for the 
treatment of urinary stone. 

Gradually, hospitals for the treatment of other 
specific conditions were founded, such as the Hospital 
for Ruptured and Crippled Children in New York City. 
Special hospitals soon began to increase both in num- 
bers and special conditions to be treated: for example, 
at a comparatively early date, there were hospitals for 
the treatment of children exclusively; lying-in hos- 
pitals, in which confinements and their complications 
were the only conditions treated; and, subsequently, 
hospitals for the treatment of women (gynecology and 
obstetrics) ; hospitals for the treatment of contagious, 
orthopedic, and nervous and mental diseases; and, 
more recently, hospitals for the diagnosis and treat- 
ment of cancer. 

It is interesting at this particular time, when there 
is a tendency to question specialization, to note that 
some of these special hospitals were established more 
than one hundred years ago, and to reflect that they 
were founded long before the establishment of special 
departments in large general hospitals. 


Specialistic Medical Societies 
In a discussion of this subject it is necessary to dis- 
cuss the establishment of the various specialistic medi- 
cal societies. This is important from two points of 


view: First, in order to show the role that these 
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societies played in the postgraduate education of the 
specialist; second, because these societies played a 
very important role in the establishment of the vari- 
ous certifying boards. 

Shortly after a sufficient number of specialists in one 
field was established and as the hospital facilities in- 
creased, the formation of special societies was a 
logical outcome. The special societies were organized 
so that those who were interested in certain diseases 
could meet and have ample opportunity for the dis- 
cussion of their problems. The scientific discussions, 
the reports of recent advances and new discoveries, 
the presentation of rare and interesting cases, really 
served as a postgraduate course of instruction for these 
early pioneers. 

During the past twenty-five years these special 
societies have greatly increased in number as well as 
in scope, and this will be discussed further on in the 
paper. 

In order to further the opportunity for the dis- 
cussion of special problems and for the presentation 
of new developments in their special fields to the medi- 
cal profession, the various sections in the American 
Medical Association were established. 

Not only have medical societies which were limited 
to the treatment of special systems of the body, such 
as the various genitourinary, gynecological, and ortho- 
pedic societies, flourished and grown, but societies 
whose objective is the study and treatment of diseases 
of one organ have been established, such as the vari- 
ous societies for the study and treatment of goiter, 
heart disease, etc., and for one specific pathological 
conditien such as arthritis, allergy, etc. 


The Growth of the Modern Specialist 

Specialism, as we understand it today, has made 
more strides during the past twenty-five years than it 
has during the preceding one hundred years. The rea- 
sons for this rapid growth of specialization are not 
difficult to find. They are due to the great advances 
made in the basic sciences of bacteriology, pathology, 
chemistry, etc., as well as in the physical sciences. 

Modern medicine has received a great impetus dur- 
ing the past fifty years since the discovery and develop- 
ment of diagnostic instruments of precision, making for 
better and more accurate work in the diagnosis and 
treatment of diseases. It is not necessary to review 
all these special instruments, but mention should be 
made of the development of the cystoscope and the 
ureteral catheter, the bronchoscope, esophagoscope, 
gastroscope, proctoscope, the basal-metabolic-rate ma- 
chine, the electrocardiogram, etc. 

These new developments have added materially to 
the possibility of rendering better service to the pa- 
tient. They also require that men be trained in the 
use of these special instruments of precision, in the 
interpretation of the lesions seen, and also in the 
institution of the proper line of treatment. 
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Postgraduate Education 

Until quite recently in this country, all the time 
and attention of teachers in medical schools has been 
focused on undergraduate medical education. With 
the establishment of the Council on Medical Educa- 
tion and Hospitals of the American Medical Asso- 
ciation in 1906, undergraduate medical education has 
been placed on a plane probably as high, if not higher, 
than that existing in any country in the world today. 
It is scarcely necessary for me to call your attention 
to the fact that the work of the Council has been re- 
sponsible for raising the standards of undergraduate 
education in all our medical schools. As a result of 
these high standards, some of the inferior schools 
have merged so as to make one strong school and, 
where this was not possible or where the various medi- 
cal schools were unable to meet the requirements, they 
have automatically disappeared. 

While undergraduate medical education was receiv- 
ing the time, thought, and attention of medical edu- 
cators of the United States and Canada, little, if any, 
attention was paid to postgraduate education, and it 
soon became apparent to those interested, that post- 
graduate medical education was now due for, and de- 
serving of, serious thought and attention. 

No standards had been set up and much was to be 
desired in the facilities for the training of specialists. 
Although several boards for the certification of special- 
ists had been established some time before, the real 
impetus to this problem was given at the Milwaukee 
session of the American Medical Association in 1933, 
when the House of Delegates authorized the Council 
on Medical Education and Hospitals to approve spe- 
cial boards for the certification of specialists which 
would meet the standards that the Council itself might 
set up. The Advisory Board for Medical Specialties 
was the outgrowth of this resolution. 

This advisory board reports to and functions in 
conjunction with the Council on Medical Education 
and Hospitals of the American Medical Association. 
The objects of this board are to render aid to, and to 
simplify the formation of, new specialty boards, to 
avoid the duplication of effort, to co-ordinate the ef- 
forts of the several boards already established and to 
give consideration to the various problems common 
to all. 

This Advisory Board is made up of representatives 
from the various special boards as well as of repre- 
sentatives of various other organizations interested in 
the problems of postgraduate medical education and 
the training of specialists. The following boards have 
respresentatives on the Advisory Board: 

The American Board of Ophthalmology 

The American Board of Otolaryngology 

The American Board of Obstetrics and 

The American Board of Dermatology 
lology 


Gynecology 
and Syphi- 
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The American Board of Pediatrics 

The American Board of Psychiatry and Neurology 

The American Board of Radiology 

The American Board of Orthopedic Surgery 

The American Board of Urology 

The American Board of Surgery 

The American Board of Internal Medicine 

In addition to these various boards, the following 
organizations have representatives on the Advisory 
Boards: 

1. The Association of American Medical Colleges 

2. The American Hospital Association 

3. The Federation of State Medical Boards of the 

United States 

4. The National Board of Medical Examiners 

This board, through the Council on Medical Edu- 
cation and Hospitals, has established certain require- 
ments that are to be met by the various certifying 
boards. In view of the fact that the Advisory Board, 
through the Council on Medical Education and Hos- 
pitals of the American Medical Association, has set 
up certain definite standards, it might be well to ac- 
quaint you with them. They are, briefly, as follows: 

1. The candidate must provide evidence of moral 
and ethical standing in the profession. 

2. The candidate must be a member of the Ameri- 
can Medical Association or, by consent, a member of 
a Canadian association recognized by the Board. 

3. The applicant must be a graduate of a medical 
school in the United States or Canada recognized by 
the Board. 

4. The applicant must show evidence that he has 
completed an internship of not less than one year in a 
hospital approved by the Council. 

5. Certain standards have been set up as to the 
special training of the candidate. These standards 
naturally differ with the various specialties and it is 
not necessary to trouble you with the details at this 
time, only insofar as to call your attention to the fact 
that the candidate’s training as an intern, or resident, 
or in an outpatient department, must be carried out 
in hospitals.and outpatient departments approved by 
the Council on Medical Education and Hospitals of 
the American Medical Association. 

It might be well, at this point, to call your atten- 
tion to the fact that the boards and the Council have 
no law-enforcing powers and that the decision of a 


HOSPITAL PROGRESS 



























301 


candidate to apply for a certificate is a purely volun- 
tary one. When the candidate receives his certificate 
it is to be borne in mind that it is not a license to 
practice in any state but that the object is to certify 
to the candidate’s competency in a special field of 
medicine or surgery. 

The objectives of this entire movement may be 
briefly considered under two headings: 

1. To outline a suitable course of study and training 
in the various fields of medicine so as to assure the 
public of competent specialistic service. In other words, 
to render, or place at the disposal of the public, special- 
ists who have adequate training, and to differentiate 
between the well-trained specialist and the pseudo 
specialist. 

2. To outline what constitutes an adequate train- 
ing or course of study for a specialist and to provide 
facilities where these requirements can be carried out. 
Since this training is to be carried out in hospitals and 
clinics, this part of the work of the various boards 
must, of necessity, be a matter of interest to the mem- 
bers of this association. In a movement of this kind, 
the methods of procedure necessarily vary, and a suit- 
able place in which to carry out these requisites must 
be established. 

It must be perfectly obvious to you that the facili- 
ties available for these candidates must be determined. 
In other words, it becomes necessary to find out where 
these facilities exist and where they may be estab- 
lished. Naturally, it will take a certain amount of time 
to make this survey and to co-ordinate such facilities 
as already exist. This phase of the subject should hold 
the interest of the members of this association. It goes 
without saying that, at the present time, the number 
of hospitals which have the facilities to undertake this 
work is relatively small, but as times goes on and 
the various requirements are met, the number of hos- 
pitals in which the specialists are to be trained will be 
increased, although even then they will make up only 
a certain percentage of the hospitals in the United 
States and Canada. Just as the public will have some 
method of determining the adequately trained special- 
ist from the so-called self-styled specialist, so there 
will be available for the hospitals a list of the diplo- 
mats of the various boards which will make known to 
the hospitals the men on their attending staff who have 
been certificated. 








ST. THOMAS AQUINAS and, for that matter, 
every other real philosopher, insists that unless one 
knows the purpose of a thing, one cannot discuss that 
thing intelligently. Unless one knows, for example, 
the ultimate purpose of man, man remains something 
of an enigma and his activities cannot be directed 
with complete intelligence. This makes clear why the 
Catholic educational system is consistently and always 
theocentric, since God is the wholly desirable end of 
man. No matter how many other ends are pursued for 
the time being, they must never interfere with this 
major end. 

So we can be philosophical even about a medical 
staff. Unless one knows the ultimate purpose and keeps 
this purpose steadfastly in mind, one cannot plan a 
medical staff constitution intelligently nor make it 
function rightly. A constitution for a medical staff 
should not be merely a mass of regulations and stipu- 
lations thrown together hastily and thoughtlessly to 
form a weak and unco-ordinated whole. It should be 
a systematic combination of fundamental laws, briefly 
and clearly expressed, definitely intended to serve a 
purpose. This set of laws should express a plan of or- 
ganization very carefully built up to suit the particular 
institution and group of men for which it is intended. 

In developing a constitution for the medical staff, 
one keeps in mind the type of hospital for which it is 
intended. Is it large or small? If fifty beds or less, de- 
partmentalization is hardly possible; if larger than 
fifty beds, partial departmentalization may be possible 
to the extent of the four major services — medicine, 
surgery, obstetrics, and pediatrics. If larger than 150 
beds, it is usually possible to attempt further depart- 
mentalization and subdivide the four major depart- 
ments until, in the very large hospital, one may have 
very highly specialized departments, perhaps ten, 
fifteen, or more, each headed by an expert in his par- 
ticular field. The size and type of hospital does not 
alone determine the extent of departmentalization ; 
the group of physicians working at the institution must 
include a sufficient number of specialists to head de- 
partments and form an active staff working in each as 
guardians of the patients’ welfare. In institutions where 
departmentalization is impossible, or possible only to 
a limited extent, it is frequently necessary to assign 
men other than specialists to various departments ; 
they may, without specialization, still have a major 
field of work to which most of their time, attention, 
and study is devoted. Thus, not only the size of the 
hospital, but the size and type of medical staff modify 
the plan of clinical departmentalization. 

The staff may be open or closed; the closed staff, 
you will recall, is one composed of a definite and 
limited group of physicians. None except a member of 
this staff may bring patients to the institution for 
treatment. The open staff means a staff which admits 
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a more or less unlimited number of reputable and able 
physicians to work at the institufion, even those who 
desire to bring a patient to the hospital only occa- 
sionally. The closed staff is probably more easily con- 
trolled and held to a high standard of service. It is 
particularly desirable in the teaching hospital where 
the careful guidance of students is important and 
where highly skilled specialists are most desirable. 
The open staff, on the other hand, gives the general 
practitioner an opportunity to improve his service to 
the patient through the co-operation and assistance 
of specialists and incidentally to improve thereby his 
own education and professional ability. 

There are several ways of designating the divisions 
of the staff and several plans of division. Perhaps the 
most common for the open staff is the four-division 
staff — active, associate, visiting, and resident. Other 
divisions may be added, such as honorary and con- 
sulting staffs. 

In attempting staff organization or re-organization, 
one should know the type, size, and location of the in- 
stitution; the class of medical men who will use it — 
whether general practitioners, specialists, or a com- 
bination with one or the other type predominating. 
Whether the staff will be open or closed should be 
considered. A study should be made of the medical- 
staff constitutions of institutions noted for their good 
organization and high standards. 

After the general plan has been determined, the 
major phases of organization must be considered. These 
include the purposes of the staff, the name, member- 
ship, divisions, clinical departments, officers, commit- 
tees, and meetings. The purposes may be embodied in 
the preamble or introduction. The membership should 
include consideration of the qualifications of members, 
procedure for handling applications and appointments, 
the length of appointments and the manner of renew- 
ing appointments. Consideration of divisions will in- 
clude their number and designations. The group hold- 
ing office and having voting power is usually called 
the active staff, as you know. The regulation of clini- 
cal departments includes a consideration of what these 
departments shall be; what qualifications are needed 
for assignment to each department; whether as head 
or as active staff member ; the method of assignment to 
departments and the functions of members. Under 
the subject of officers is included the designation of 
official positions, methods of selection and re-appoint- 
ment, length of appointments, and functions of each 
officer. Stipulations regarding annual, regular, and spe- 
cial meetings, attendance at meetings, agenda and 
the quorum, find a place in the section on meetings. 
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Major rules and regulations may form a separate sec- 
tion, included under the general name of “Constitu- 
tions,” or may be drawn up separately. 

It must be kept in mind that the medical staff is 
not organized to administer the hospital. The direct 
administration of the hospital is entirely outside its 
province. Insofar as hospital administration is con- 
cerned the medical staff is an advisory group for the 
purpose of assisting the superintendent of the hospital, 
who should be able to rely upon this group for the 
development and maintenance of high standards of 
medical service, as well as a reasonable degree of 
attainment of these ideals. 

Neither is the medical staff a medical society; its 
objectives are not broad and comprehensive, embrac- 
ing the objectives of a general association of medical 
men. It is established and maintained specifically and 
entirely for the benefit of the patients in a particular 
hospital; all other aims are subordinate to this and 
should be kept subordinate. Staff meetings are not held 
primarily for general educational purposes ; discussion 
of cases which occur in the hospital itself and the im- 
provement of medical service to the patients in the 
hospital should be the subject of every monthly staff 
meeting. Other activities, promoted to increase inter- 
est and attendance at meetings should hold a minor 
place and be utilized only when the usual means fail. 

Since this objective, the efficient care of the pa- 
tient, is the major purpose of staff organization, a most 
important committee is the record committee. This 
group is expected to review records frequently, even 
weekly and thus to inquire into the causes of deaths, 
infections, complications, and lengthy confinements 
to the hospital, as well as other questionable matters. A 
report is then duly presented either to the executive 
group or to the staff itself. The basis of discussion of 
each meeting should be this report. 

Since the education of the intern, resident, and less 
experienced members of the staff is an important aim 
of the staff, the intern committee is another important 
committee, its major function being to plan and super- 
vise the educational program for interns and residents. 
The plan may also include provisions for the younger 
members of the staff or a special educational committee 
may take care of the latter. Such plans can usually be 
operated most successfully by arranging conferences 
and clinics in which the latest developments in medi- 
cine can be explained and if possible, demonstrated, for 
the enlightenment of the medical staff and the better 
service of the patient. 

The chief-of-staff or president should be a man 
widely known in the profession and respected by his 
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confreres both as a man and as a physician. Other 
officers and heads of departments should share in this 
good repute. Appointing men of inferior stamp for im- 
portant positions or permitting them to use their posi- 
tions for personal aggrandizement deals the deathblow 
to a staff, so far as efficiency is concerned. 

Not only the superintendent of the hospital, but 
the entire administrative group should know the pur- 
pose of the medical staff and the extent, but also the 
limitations, of their authority and influence. Every 
supervisor and head nurse should understand clearly 
that the purpose of the medical staff is to provide 
good medical care of the patient. Should neglect occur 
the supervisor or head nurse will understand it to be 
her obligation to report the fact either to the medical 
head of the department in a departmentalized staff, 
or to the chief-of-staff or his assistant in one not de- 
partmentalized. Every individual member of the staff 
should clearly understand the major purpose of the 
staff organization and be williag to co-operate with the 
personnel of the hospital for the attainment of this 
end. It should be understood not only by members of 
the staff but also by the nursing group that the gen- 
eral practitioner is expected to seek the advice of a 
specialist when this is necessary for the welfare of 
the patient; that even the specialist should consult a 
fellow specialist if a puzzling or unusual case require 
such consultation; that doctors in general should seek 
advice and assistance from each other; that the con- 
sultant should be remunerated if the patient is able 
to pay the fee but should be willing to give his serv- 
ice if necessary ; that careless and inferior work must 
not be tolerated, and that a physician who makes one 
serious mistake must not be permitted to repeat it. 

A first-class constitution is one thing; living up to it 
is quite another. It is not too difficult to devise an 
efficient and workable plan and set up high standards, 
but it requires careful selection of staff officers, a clear 
understanding of purposes to be attained, and sympa- 
thetic, understanding co-operation from all concerned, 
as well as eternal vigilance on the part of the major 
officers, to make the constitution a reality. 

You will find an amplification of what has here been 
presented in Dr. MacEachern’s book, Hospital Organi- 
zation and Management, and discussions on various 
phases of staff organization in the issues of such maga- 
zines as HosprraL Procress, Modern Hospital, Hos- 
pitals, and other periodicals dealing with hospital man- 
agement. Much material may be found in the older 
issues of the Bulletin of the American College of Sur- 
geons, the group who devoted special attention to the 
problem of good staff constitutions. 



















The Resident Medical Staff— 





Sectional Meeting of C.H.A. Convention 


Friday Morning, June 18th 

Doctor Zapffe: This problem year after year is be- 
coming more important. It entails certain obligations, 
not so much for the hospital as for the staff of the 
hospital. This is to be a round-table discussion on the 
problems of the Resident Medical Staff. We want to 
get your ideas on the topics assigned for discussion and 
to help you get the information that doesn’t appear on 
the schedule. 

Doctor Murphy of Milwaukee, professor of medicine 
at Marquette University and clinical director of the 
County Hospital, has been asked to open this discus- 
sion with a paper — Doctor Murphy. 

(Dr. Murphy’s paper published in the August issue 
of Hosprtat Procress) —I trust these few remarks 
may develop some discussion that we may all take 
part in. Thank you very much. 

Dr. Zapffe: Dr. Murphy has given us many points 
and topics on which you may wish to express your 
opinions. Before you begin to speak, let me remind 
you briefly of “what the shouting is all about.” 

Hospital administrators generally have heard some- 
thing about education in the hospital. Some of them 
have taken the attitude that medical schools are look- 
ing for opportunities for teaching which will be thrown 
into their laps, without any cost. That is not the idea 
at all. The hospital properly should be a clinical 
laboratory. Medical schools need hospitals for that 
purpose. On the other hand, the important, the prime, 
or outstanding point we should keep in mind is this: 
Every hospital is interested in having the patients 
receive the very best of care. If it is known that any- 
one who goes to such and such a hospital receives the 
very best of care, and that patients going there fare 
better than elsewhere, it naturally will be to the credit 
of that hospital. The only way in which that can be 
done is through education. 

If your staff has an educational duty, it will be ‘on 
top.” It will not be simply a question of the doctor 
stopping by and saying: “You're doing fine today, 
you will soon be ready to go home.” No, every case is 
an important case. Therefore, the patient should be 
studied carefully and the staff should do that. If it 
is a hospital that takes in only private patients, that 
is no argument against teaching. All over the coun- 
try more hospitals are being used for teaching in our 
sense. Doctors are interested if there is an educational 
program to support. Patients are interested in being 
used as teaching material. If one patient tells another 
that “a young doctor spent several hours with me 
today” and another patient says “that’s funny, no one 
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has been in to see me,” it is not an objection on the 
part of the patient or the hospital. 

We hear a great deal about too many doctors. Per- 
haps there are. We really don’t know. We are not ready 
to prescribe for that. If they were well distributed, 
there would not be too many. Our concern is to turn 
out the best possible doctors, men who are very well 
educated. For after all what is education? It is the 
ability to apply knowledge to useful ends. To know 
how to use facts is education! We need the hospital 
to impart the education, from the clinical side, and 
the hospital needs education to provide better care 
for the patients. It is not a matter of money, but en- 
tirely a question of organization, of a sane and sound 
teaching program. And chief of all concern in this is 
the resident medical staff. 

As Dr. Murphy pointed out, many physicians would 
be competent teachers, if given the opportunity. Many 
would do it if there were an incentive. I am quite 
certain that, from events that have taken place in 
the last few years, the time has come when to secure 
a good intern it will be necessary for the hospital to 
be approved as a teaching hospital, no matter where it 
may be located. It is not necessary that it be located 
in a large city, as Dr. Murphy said. 

The most important educating we are doing now is 
the education that comes after the student gets his 
diploma. It means little that the doctor has his di- 
ploma. It is simply an accrediting sign for having com- 
pleted successfully certain prescribed courses. 

We are laying a foundation and when the boys go 
into the hospital they are expected to complete their 
education, so far as that part is concerned, and when 
they leave to further their study. We have twelve so- 
called medical-specialty boards in each of twelve dif- 
ferent specialties. These are voluntary affairs, but if 
any physician wants to be a member, for example, of 
the American College of Physicians, he must have a 
certificate of competence from the American Advisory 
Board on Internal Medicine. In order to secure this 
certificate he must have done several things. First, 
he must have graduated from medical internship, from 
an approved hospital, have had two or three years 
of study, and after that he takes an examintion, and if 
he passes he gets a certificate and can be a member 
of that board. If a doctor wants to be known as a 
doctor specializing in pediatrics, he will, for instance, 
in the not far-distant future, have to show his certi- 
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ficate of competence and that is where the hospitals 
are going to play a major role, because they will accept 
work only from an approved doctor. 

Any hospital, no matter how small, can set up a 
program which will be evaluated by these boards and 
if recognized, the recognition would certainly redound 
to the credit of that particular institution. 

First in that program is, of course, the resident staff. 
Now, with a round-table discussion it is not for the 
chairman: to do the talking. I have begun this to give 
you an idea as to “what the shouting is about,” and I 
have lead you to the point where you will do the talk- 
ing. Before you start on the problem of the resident 
staff, I want to say this: I realize that a great many 
hospitals do not have a resident medical staff. By that 
we mean a real medical staff. They depend entirely on 
doctors to bring patients to their hospital. There is, 
more often than not, no chief of staff. There may be an 
intern committee, or, there may not be. Starting with 
the idea that your hospital is going to engage in better 
hospital work and better care of patients, it is impor- 
tant to have an organized medical staff. 

I would be glad to have you enter into this discus- 
sion. If there are any medical-staff men here, I would 
be very glad to have them enter into the discussion. I 
am sure that they have ideas on the subject. 

I am Dr. McGinnis of Joliet, chief of staff of St. 
Joseph’s Hospital. I know that we have done some 
good work in St. Joseph’s hospital through the estab- 
lishment of a staff. We established it in 1918 and the 
doctors wanted to know what it was all about. And 
today I don’t think we could run our hospital without 
the staff; we just couldn’t get along without it. Our 
staff was organized according to the rules of the Ameri- 
can College of Surgeons. We don’t take any particular 
credit for the work we have done there. With reference 
to some of the points one is the matter of educating the 
interns. I think that when we come right down to it, 
the staff learns more from the intern than the intern 
from the staff. 

In the hospital today we are not making physicians ; 
we are making surgeons. I would like to hear from some 
of the people how to get the interns interested in 
medicine. We have tried all the schemes that can be 
tried, but the interns rush to surgery and want to live 
there. 

One of the points I would like to stress with regard 
to education, is that the small hospital should have a 
thorough pathologist. We can get many beds, and make 
improvements, but for some reason, in a great many 
hospitals we can’t get a good pathologist. At the 
present time we have a good man in our pathology 
department. I think that the interns have learned 
more in talks from our pathologist than they would 
learn in any other way. They take an interest and a 
part in the discussions and get some profit from the 
work. 

In regard to a library, we struggled along to get a 
little library together. You just can’t have a teaching 
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hospital without one. 

I would like to hear more about the twelve specialty 
boards, from men who are familiar with that work, so 
that we can take it up with our hospital and try to 
get some men who specialize to do a little teaching 
for us. 

Dr. Zapffe : That is very encouraging, coming from 
a small hospital, of which I have some knowledge. 
Doctor McGinnis brought up some very important 
points. Every program seems difficult at the outset.° 
Results do not pile in as fast as we hope they will, 
unless we make a start we won’t get anywhere. 

The pathologist, you know, is the backbone of 
medicine. He, so far as diagnosis is concerned, could 
not name the disease but could describe accurately the 
path of what he was looking for. The facilities for 
teaching pathology are gradually increasing. Those 
who are not in a position, in all hospitals, to get a 
full-time pathologist can get a part-time pathologist. 

It is quite likely that if you get a good pathologist 
you will get interns interested in it, rather than in 
surgery. The only way to keep the intern out of 
surgery is to give him some work to do elsewhere, so 
he won't have time. If the staff will keep him busy 
educating and reading this can be done. 

The library is a different problem. To my mind it is 
simple. If you could interest the patients, you would 
find, much to your surprise, that the patients would 
give small donations toward your library. Interest your 
patients in the library! I am quite sure that if you 
lay this before them they will support the hospital in 
giving better service to them and to other patients. 
Patients should prove to be an advantageous source 
for giving you a library. A library does not mean that 
you have to have a lot of material, or spend a lot of 
money, but you must have the essential material. The 
library will depend on the size of the hospital and the 
number of patients you have. Will some of the Sisters 
join in and tell us something of their experiences in 
these matters ? 

Sister Pascaline, St. Joseph’s, Kansas City: Speaking 
about pathologists, I think the doctor is right. We have 
a full-time pathologist at our hospital, and have had 
for the last six years. I think he has done more toward 
improving our hospital than anyone else. 

As far as the library is concerned, we have also a 
medical and a general library. One of our doctors died 
and left us a library which is very complete. 

As far as pathology is concerned, we have no trouble 
in getting our interns. In fact, we have two young men 
in pathology who started with Dr. Johnson who died, 
but, we have had application for two more and have 
just accepted one. 

We would like to hear about residents. I think we 
would like to get a resident next year. We have no 
trouble in getting application for interns on account 
of the good grade we have on autopsies. We have a 
wonderful pathologist, a new young man who is very 
industrious and has taken hold very nicely. He is 
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chairman of our intern committee. We have three other 
doctors on the committee and myself. I feel as if a 
resident pathologist is what we need at our hospital 
to watch over the interns. We were without a patholo- 
gist for a while after our pathologist died and during 
that time the interns did not take the interest that 
they formerly did. 

Dr. Zapffe: Some of the Sisters who have not a pa- 
thologist or a library might tell us what your trouble 
is. I know a lot of you are doing some hard thinking 
about it. If you would just think out loud. 

Sister Pascaline: 1 think lack of space is the rea- 
son why some hospitals do not have a library. When 
we moved to the nurses’ home we turned a large room 
into a library. 

Dr. Zapfie: Maybe I am a little optimistic about it. 
I have been in the business a great many years and I 
have been told repeatedly that it was impossible. There 
is nothing that is impossible. But just keep at it, and 
keep at it, and it finally comes to pass. It looks like 
we don’t have the space sometimes, but in every hos- 
pital there is always, somewhere, a space that can be 
used. It may not be an ideal space, but it will serve as 
a starter. Just as Sister said, she waited until she found 
the space. 

The important thing is that unless you have an 
organization in which somebody is interested, you are 
not going to get very far with any program. The best 
person to interest is someone who can spend all his 
time on this. You have to keep hammering away on it. 
You will always find someone on your staff. It may not 
be one of the prominent members of the staff, but 
someone whom you can interest. If you can afford a 
resident, well and good, but, when you talk about 
residents, you are beginning to talk about money. One 
of your minor attending men is probably the man you 
ought to contact, who has the right idea about what 
should be done and knows where to go to get it done. 
If you are fortunate enough to have a pathologist, it 
is all very good. 

Dr. Chilcott of the staff of St. Frances Hospital, 
Evanston: I have been interested in the question of 
the medical library in our hospitals. It might be of 
interest to you to know what we have done recently 
in this respect. I can emphasize the fact that it does 
not cost an awful lot of money and is not hard to get 
somebody interested in a library. The hospital must 
give individual support and if the doctor has en- 
couragement you will get a library. 

As to where your library should be located, it is our 
opinion that this might be the first good spot found. 
You can get all the help you want by writing to the 
American College of Surgeons for advice, or from the 
American Medical College, which we have done. We 
have also investigated the libraries of other hospitals. 
But I think it is very important that the individual 
who has charge of the records should be responsible 
for the library. The one who does the record work 

should be responsible, without somebody to oversee it ; 
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and not a medical man because he hasn't the time to 
do it all the time. The individual can have charge of 
the library and the records and co-ordinate these de- 
partments. 

We believe it is not necessary to buy a lot of text- 
books, because most of the doctors have their own 
textbooks. But we do think that some of the funda- 
mental books should be kept up to date. There is a 
tendency to litter up a library with books that are 
out of date. We think it is important to keep up on 
current medical literature. As time goes on the library 
will be more and more valuable as a reference library. 
Other information you might seek can be easily gotten 
through associations, either from the American Medi- 
cal Association library or the American College of 
Surgeons. 

As to the cost of maintaining these current medical 
magazines, we have staff dues and a certain percentage 
of the staff dues has been set aside to maintain the 
necessary current medical literature, which we think 
meets our needs. That is one way of helping to solve 
the prcblem of keeping up the medical literature. 

It is up to the hospital to find the proper place, get 
the individuals interested, give encouragement and sup- 
port, and if you can possibly do it. have somebody 
on the hospital crganization who will see to it that 
the library is kept in order. 

Those having a library have difficulty in losing 
periodicals and books, and in that way we have a 
loss at the end of the year. I think that that might be 
a problem for some libraries. We have made it an iron- 
clad rule that no literature be taken out of the library. 
There is a place to get all the information, but when 
you are through the books and magazines must be left 
right where you found them. 

Sister In April we presented the idea of a 
library to our staff. They formed a library committee 
of five doctors, with the record librarian. Each doctor 
will contribute five dollars a year. In the summer 
months we shall establish a library. We expect by fall 
to have a library in our hospital under the supervision 
of that committee. 

Dr. Zapffe: There are a very large number of 
journals and books duplicated in medical libraries and 
the Medical Library Association is the one to con- 
tact to get some of this material. If you don’t get the 
latest textbook you may get the one before and have 
this to serve as bait to get the new one. If I were a 
Sister superintendent, I would appoint one of the Sis- 
ters to organize a library. She can contact doctors, 
patients, and everyone she meets and ask them for 
something, if only fifty cents. As Dr. Chilcott said, 
there is always a place, and the record librarian is a 
wonderful person for the purpose of supervision. 

The hospital means not only you, but the others, 
the staff, interns, patients, visitors, everybody. Don’t 
forget anybody when you ask for donations for your 
library. Unless you put someone definitely in charge 
of the library you won’t get very far. 
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Sister Pascaline: We have a Sister who serves full 
time in the library. 

Dr. Zapffe: There you immediately avoid the ex- 
pense of paying a librarian. Somebody has to be in 
charge, and the library is essential, especially for cur- 
rent literature, which is so important. 

Sister ————: In answering Sister’s question in re- 
gard to residents; we have both interns and residents, 
and we like the resident. We think that through his 
work he renders greater service to the patient, the 
staff, and the hospital. 

Dr. Zapffe: The resident is a junior attending man 
and a senior intern. He has a responsibility and, as 
a rule, he lives up to it pretty well. Of course, you have 
to pay the resident. 

Anyone else might just discuss anything as it oc- 
curs to you. 

Sister Pascaline: The same young man we have 
taking pathology is taking pathology next year and 
we hold him responsible for the younger interns. Is 
that right ? 

Dr. Zapffe: Yes, indeed! That is good. You don’t 
have to have a resident. I have found that some hos- 
pitals have a great deal of trouble with interns, as 
there is no one in charge. They seem to feel that the 
staff should do it and the staff usually doesn’t. I 
think it is better to have someone who really will 
take charge of the interns and take care of them. It 
may be just as well to have a small committee in which 
the Sisters are represented and have a voice in the 
matter, as it is their hospital. They are responsible 
for it and should have a voice in everything that goes 
on. 

Does anyone else have anything to say about any 
of these topics? 

St. Francis Sisters: We have a medical resident in 
one of our hospitals and next year we are going to have 
one in another one. We have recently opened a library 
in connection with our record room. The Sister in 
charge of the record room has charge of the library. 

Dr. Zapfie: 1 think there is a movement forward 
too in connection with advisory boards. They require 
one year rotating internship and three vears in work 
in the specialty in which a man wants to prepare him- 
self. That work can be done either in the university 
or in other centers such as hospitals, or clinics, or 
foundations that have set up a practice that has been 
approved. There is no reason why your program should 
not be evaluated and approved. 

There are a large number of men taking specialty 
examinations and the number will increase, which 
will mean that there will be a demand for an op- 
portunity to prepare for the examination. There will 
be a call for residencies. The association I represent 
has recently received a number of calls asking for 
residencies. If you have a residency that will meet 
with approval, you can get a resident and you won't 
have to pay him; in fact he may be prepared to pay 
you! If he takes work under university direction he 
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has to pay a fee, but he is assured of getting the edu- 
cation he comes for. If you can give him an edu- 
cation, you will have a residency. These. men will 
be very interested in advance. They will be of tre- 
mendous assistance to the staff. 

Remember that all doctors are more or less lazy 
and if you expect them to do much in a hospital, on a 
committee, you have to prod them and see that they 
do it. You have to ask them repeatedly to give you 
what they throw away. 

I have often wondered why people don’t tap a 
fruitful source. Three thousand doctors die every year. 
What becomes of their libraries? We all have some 
sort of books. I clean mine out regularly because I 
don’t have room to keep them, so I give them away. 
That must be, and is, true of the doctors who die. 
The majority of them have nobody who needs their 
books which just disappear. That is a fruitful source 
to tap, and a doctor has things he is willing to give 
away. 

The important thing I am trying to bring to your 
attention is the educational program. It is worth con- 
centrating on. If you feel that you don’t want to enter 
into it, that settles it, but, eventually the hospitals 
that don’t have an educational program will find it 
impossible to get interns, 

Our association is opposed to five-year education. It 
is just sort of serving time, There are now only 
thirteen medical schools that require that hospital 
internship. Only nineteen states require it and half 
of them don’t have medical schools. Not all graduates 
take internship. A good many must go into practice 
just as soon as they possibly can. A good many find 
interns attracted to them by the salaries. I have al- 
ways been of the opinion that interns should pay the 
hospitals for the privilege of serving them as interns, 
if the hospital gives the intern something in return. 
In most cases, however, he gives service that the 
hospital would otherwise have to pay for. But if the 
intern really got something worth-while out of the 
year, he might want to stay on for another year. The 
Intern Placement Bureau has had quite a number of 
requests from interns who want another year some- 
where. So, the demand for that sort of thing is in- 
creasing from year to year. The Intern Placement 
Bureau is free and is intended to give service to the 
man who can be recommended to a hospital. We 
don’t aim to place poor students or poor hospitals. 
Eventually all good hospitals will avail themselves of 
the service for taking on good interns. We can give 
service because we have a card of every student in 
the United States, with scholastic records. We know 
as much about them, as they do themselves. The in- 
formation is there and yours for the asking. 

We have talked about the staff and their responsi- 
bilities, and only too often they don’t live up to those 
responsibilities. Nobody prods them about staff meet- 
ings and committees. I think that what the Sisters 
have to do is to take a hand and remind them that 
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they have duties besides attending to patients. They 
should tell them that they must do something for 
the community as a whole and advance knowledge in 
the field of medicine, which can be done only by edu- 
cation. 

In regard to education, it has always been a favorite 
saying of mine to ask someone to describe an apple. 
No one in this room could describe an apple so he 
who has never seen one can recognize it. Yet you have 
seen one many times. If you learn to describe an apple, 
think of the service you will be doing to someone who 
never saw one. I was surprised to meet a family from 
Saskatchewan, people who were born there and never 
had seen an apple. It had been shipped in and never 
was grown there. So you see we don’t know every- 
thing. 

Education counts, but, nevertheless, once you have 
it you must continue it and see that it is done. See that 
your pathologist is on the job, that your librarian is 
on the job. It isn’t that men are not willing and cap- 
able, but they just must be reminded continually. 

I think you ought to have something more to say 
about these residents and interns, especially the in- 
terns. I hear so much privately from the Sisters about 
interns. 

Sr. Pascaline: Should interns have X-ray experience? 

Dr. Zapffe: 1 don’t think it is necessary, unless they 
want to go into that particular field. I think it would 
be well for other hospitals to have an able man to 
have the opportunity to do it with you. You have some 
fine X-ray men in Kansas City and it ought to be an 
easy matter for you to do that. But, as for the interns, 
for a year’s service, I don’t think X-ray is of any 
service. They should be able to study cases and treat 
the patients. 

Dr. McGinnis: Doctor, I have a little suggestion to 
offer, if you don’t object. I think that these hospitals 
should appoint one of the Sisters to be the hospital 
“pest” who contacts the doctors and insists on their 
doing their work and pushes the wheel. We have ours 
with us today, Sister Mary Hilda. I would like to 
hear from her. 

Sister Mary Hilda, St. Joseph’s Hospital, Joliet: I 
don’t know if I should thank Dr. McGinnis, chief of 
staff, or not, but I think I can get even with him. I 
am the record librarian of Joliet. I have at least two 
steady assistants, one graduate, and one, if not two, 
juniors. We are proud to have our medical library. 
Four years ago, we had books anywhere in the house, 
but we have now established quite a nice library of 
from 500 to 800 books. We always take the suggestions 
of the staff and interns about the chief books they like 
to read. We feel they come from good schools, and 
what they want we are going to get. 

We carry eight very good journals. We have also 
had them bound, because we find that attending 
physicians will come and ask for a journal from three 
or four years back. We have to go for bound books 
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because it is hard to keep track of individual journals, 
so we take care of that. 

We have open shelves right in the medical library. 
We hope to have a reading room some day. The library 
is very large and the doctors’ room is adjoining. The 
books are not to leave the hospital, unless for a very 
special purpose. In that case, I write out a card and 
see that they are returned. The interns may take 
books, but they know better than not to return them. 
We keep track of what they are studying. They are 
also allowed to come into the library. 

I would like to mention a point that doctor brought 
out. Doctor suggested that it would be very wise to 
have a hospital worker on the active intern staff. I 
was chosen about four years ago, by the doctors. I 
am acting as secretary of the intern committee and I 
have an active vote in everything going on, and the 
interns are very happy to have someone in the hos- 
pital, since we have no resident. We are not ready 
for one and can’t afford any. 

We feel that the interns should have individual at- 
tention by lectures and they have formed an educa- 
tional committee. Among these men, one who is very 
active is Dr. Shreffler. He has delegated his own doc- 
tors and appoints to them a definite subject that they 
have to present to the interns. The interns just re- 
cently asked: “Are our lectures over, just because it 
is summer time?” We employ four interns and have 
Sister Superior’s permission to have five and eventually 
more if it has to be. 

Dr. Zapffe: How many beds have you, Sister ? 

Sr. Hilda: We have 188 beds, without bassinets. 

Dr. Zapffe: That just shows you what can be done, if 
you go ahead and do it. It is perfectly astonishing 
what you can do when you start to do something, and 
how much more you can do if you don’t fail to keep 
it up. It isn’t the staff that is going to do it, or only 
the staff that can do it. It is your job! You don’t have 
to study medicine for a living and the staff does. If 
you can get the staff to organize and support these 
activities, if in no other way than to give a Sister au- 
thority to do these things and then stand by her, 
you will find the things will be done. 

In one place it is the pathologist ; in another place 
somebody else. I always like to see the hospital au- 
thorities participate, because they are the people who 
pay the bills and are interested more than anyone 
else. If you can appoint a Sister, and I know you all 
have Sisters in your hospitals who can be chosen to do 
the work, work after it. If you think it can’t be done, 
I only suggest that you try it once. You will often be 
surprised to see it work out in a remarkably fine way. 

Soon or later a good many will be interested in the 
resident question. I wish you would ask questions, 
if not, talk about it. What you should do? Why a 
resident ? What are his duties? Salary ? Length of serv- 
ice? A good many hospitals feel he will conflict with 
the interns. But, of course, he doesn’t and never has. 
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Are you all satisfied with the interns and what they 
do for you? Do you feel that if you paid them you 
would get better service, or because you pay them you 
don’t get as good service? 

We have talked about the library and laboratory, but 
there are still a lot of things to talk about. 

Sister : I wonder if there are any Sisters pres- 
ent who have interns to do laboratory work in their 
intern year. We do not, but I was wondering if any 
are having that done? They seem to feel it is not their 
work. They came for case work and, as you say, they 
center around surgery. We find our staff members meet- 
ing our interns and giving them information on dif- 
ferent cases and we find they have interested them in 
that, but they still center on surgery. 

Dr. Zapfie: 1 would throw out every intern who will 
not do laboratory work. 

Sister : We have been requested by the staff 
to give a small amount because the others give a salary 
of ten dollars. We give fifteen, because we are urged 
to do it. 

Dr. Zapffe: Don’t you think that is bait to catch 
interns, when you pay interns ? 

Sister: We get good class and have no difficulty 
with the doctor who does our laboratory work. No 
intern will do all his laboratory work. They might 
do it, but they don’t feel that they should have to do 
it. Our house physician has the same feeling about 
this matter. 

Dr. Zapffe: 1 think laboratory work is the most im- 
portant thing they have to do. They should do it. How 
do you other Sisters and doctors feel about it? Are 
there any other Sisters whose interns do not do labora- 
tory work ? 

Sr. Pascaline: They do it if they wish but they are 
too busy with their other work. 

Sr. Rose: We have a full number of interns. We have 
nine, with two externs. We have 289 beds, including 
bassinets. 

Dr. Murphy: Concerning laboratory work, I think 
that is a very important question and I like Dr. Zapffe, 
feel, that interns should do a certain amount of labo- 
ratory work. At the Milwaukee County General Hos- 
pital, where I am clinical director, we have sixty in- 
terns and fifteen or twenty men in their second, third, 
and fourth years. It is very difficult to get the first- 
year men to do laboratory work. They feel that other 
work is much more important. The staff I believe have 
to take the responsibility of guiding these men and 
showing them what is of major and of minor impor- 
tance. 

Interns will consider laboratory work as minor, 
where it is really important. When we get second-year 
men in the hospital we have the men in a state of mind 
where they wish for laboratory work. In the third 
year they are fighting for it. I think that this shows 
that after they go along further and are better edu- 
cated they appreciate the importance of this work, 
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and it is our duty to stimulate these men in intern 
work to see the importance of simple laboratory work. 

I have a dual position. Besides being director at the 
County Hospital, I am chief of staff at St. Joseph’s, 
Milwaukee. It isn’t important to have prominent men 
on the staff take part in the work. The chairman of 
the educational committee should be full of patience 
and devote time to these young men. The same educa- 
tional committee is the intern committee. The educa- 
tional committee oversees demonstrations and confer- 
ences. We are just a little against the strict lecture. 
We like to get some of the group to present cases. 
There is only one way to learn medicine and that is 
through the textbook and the textbook is the patient. 

Another thing, we started conferences with the chief 
of the educational committee. Patients are presented 
and medical aspects discussed. Now this has grown 
rather large and almost the entire staff of seventy or 
eighty men accumulate there every second week to 
listen to these conferences. 

I believe that if the Sisters pointed out in the hos- 
pital that there the laboratory man seemed to be a 
driving force, they could get everyone interested in 
laboratory work. I believe that men should be inter- 
ested in medicine too, and it is more difficult to inter- 
est them in medicine. 

In my connection with medical work I have to talk 
to students and interns and when I see them I ask 
them about the defects of their internships. In surgery 
they like it, because they do something, they partici- 
pate in the healing process. But in medicine they tell 
me the intern comes in and rushes through with a 
“how are you” and “the doctor says you're getting 
along fine, in a few days you will be well.” That is no 
training for the intern. The intern should be prompted 
by the educational committee to go over the cases and 
to go over the various aspects of the disease, presented 
by the case. Too frequently the intern is interested 
only in seeing one phase of the disease, the dramatic 
phase. He sees one link in the chain, the link that 
presents the most outstanding symptom. So that unless 
the man handling the medical aspect of the hospital 
takes time to sit down and show the men that here is 
a patient that shows certain symptoms and day after 
day the condition changes and the young man will see 
the different cases in several weeks. It takes time and 
patience and one has to develop interest in that direc- 
tion. 

Sr. Pascaline: Our interns present different cases. 
We have weekly conferences. 

Dr. Zapffe: Dr. Murphy put it well when he said 
that the intern is interested in dramatic things. There 
are a lot of things we like to do, but those, unfortu- 
nately, are not the things that we should do. As we 
grow older we find that we have made mistakes. How 
many of us have wished, quietly, in our hearts: “I 
wish I could start over again.” 

The intern thinks, now is a chance to see a lot of 
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bloodshed. We are not training boys to be surgeons. 
If they eventually want to be surgeons, they learn that 
afterward. In the hospital it is just exactly the same 
situation as in the medical school. We set up a curri- 
culum and the students have to take it whether they 
like it or not. We know what they need better than 
they do. That is also true in the hospital. They will 
set a program for you, if you let them do it. If you 
have a good sound educational committee which deter- 
mines what the intern shall do and what his duties 
are, and he cannot get a certificate unless he does these 
things, he will knuckle under and do them! 

As Dr. Murphy said, we do not expect extensive 
laboratory work but the intern certainly should be 
well schooled in urinalysis and blood work. It is true 
that he can do it in practice in the laboratory. He can 
learn only by doing. He can learn to evaluate it only 
if he has done it himself. The laboratory part of the 
work is the most important. We are very much con- 
cerned about too many practitioners accepting the 
laboratory report. No matter how good the laboratory 
or he who makes the test, we must be able to evaluate 
the report and tell ourselves if the report fits into the 
general scheme of things. Here is the history, here is 
the result of the physician’s examination, and here is 
the laboratory report. We know nothing about it ex- 
cept as it stands before us. You have to learn to 
evaluate. As years go on our experience accumulates 
and we see our mistakes. An intern in a hospital is 
there to learn how to evaluate what he sees and what 
he hears. If he doesn’t take urine or blood into the 
laboratory himself and work it over he never will 
learn. 

I think it is important for the hospital, for the staff, 
and whoever has charge of the interns to insist that 
they do laboratory work, or some of it, and just as 
Dr. Murphy said, the second year they are more in- 
terested in it and the third year they insist on more, 
because they have learned that it is more important. 
It is not a drudgery and if you like it, it is fun and 
you want it. But you can learn that it is important 
if it is pointed out to you. 

If interns get it as a job, and are not told why, that 
is another story. There again educational organization 
of the hospital comes into the picture and its impor- 
tance is again stressed. Everything must be well organ- 
ized and click. 

Dr. Chilcott: On the question of education of the 
intern, I think we must consider the education of the 
staff on hospital conferences. We have tried to make 
it a point that the interns participate in all that the 
staff does. First of all, we use the library in our staff 
conferences. We have the interns present the cases 
and go over the history for the attending man. At our 
staff conferences that work is done by the interns. 
We know that sometimes makes our conferences drag, 
because of the inexperience of the interns, but we are 
willing to have that in order to give the man an 
opportunity to give his views in front of these people, 
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because that might be of a great deal of value. We 
have the interns participate in our conferences. We 
encourage them to use the library in connection with 
their presentation of cases. The intern reviews liter- 
ature on the subject pertaining to the case he is pre- 
senting to the conference. That gives him the oppor- 
tunity to contact the library. As for our own educa- 
tion, we have organized in our staff a journal club 
and once a month we review current medical litera- 
ture. The interns are permitted to enter into our group. 
We know in advance who is to be on the program 
and what is to be presented. Those who attend learn 
from the man who makes the presentation. Those who 
present the literature learn by doing it. We feel that 
that is of educational value to us. 

As to formal instructions to interns, we are giving 
a series of lectures. A year or so ago we outlined a 
series of conferences with interns and selected a Sun- 
day morning hour. No doctor would be required to 
present a subject more than once a year. We take up 
such subjects as occupational therapy, as we use it 
in the hospital. We have the co-operation of the staff 
in presenting these different subjects. We think it is 
a good thing; therefore, as many as possible in the 
hospital attend these formal presentations of subjects 
under consideration. We also believe it is a good thing 
for the Sisters, if they have time, and they too attend 
these conferences. Nurses can attend the conferences 
and also orderlies. At first there was some objection © 
raised as to anybody but interns participating in the 
presentations, but, we believe that the largest number 
of people that can learn from these presentations will 
benefit in the educational program of the institution. 
It is surprising how we have had a big and very good 
attendance. We believe that procedures are better 
carried out as a result of as many people as possible 
learning what there is to know about what to do. 

We are connected with a hospital, not a teaching 
institution and use the material in our own institu- 
tion as a means of educating ourselves, our nurses, 
interns, and the Sisters conducting the institution. I 
think it a fine idea to have Sisters on the intern com- 
mittee. 

Dr. Zapffe: I think we have felt that the “voice of 
experience” has spoken, to hear how well these things 
do work out when we really try to do something. It 
ought to make each of us want to do the same thing. 

I am glad doctor agrees with me that Sisters ought 
to be on the intern committee. I heard a Sister tell 
me the other day about an experience with an intern. 
My answer was: “If you had someone on your intern 
committee that couldn’t have happened.” I asked why 
she didn’t and she said the staff would object. I am 
sure the staff wouldn’t object to having the right 
Sister on the committee work with them. I know they 
would welcome it. I think it is a good thing. I think 
the employer ought to be represented on the com- 
mittee. 

Dr. Chilcott: We have a great deal of confidence 
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regarding our pathologist. He is here and I would like 
to have a word from him. 

Dr. ———,, St. Francis, Evanston: 1 have been very 
much interested in what has been said and it seems 
that back of all this is active staff organization. | 
don’t mean a group of doctors who say I belong to 
the staff of such and such hospitai, but a group of 
men who will work. When you have forty or sixty men 
with their own interests, it is hard to get them all 
interested in staff duties; therefore, I think the staff 
work must be divided into committees and with proper 
selection of men on each committee — education com- 
mittee, intern committee, conference committee, and 
so on. Through committees the entire staff is kept on 
its feet. In that way, we have organized a good library, 
journal group, and other things of a definite educa- 
tional value. Since this is a Sisters’ hospital, the Sisters 
should be represented, and are at points where it is 
most important. A Sister is on the intern committee 
and on the executive committee, which is, of course, 
the main guiding committee. The Sister Superior and 
other Sisters appointed sit in with the four or five 
members of the medical staff. We have not solved all 
our problems by any means. 

As everybody knows the intern does not want to do 
laboratory work. There was so much objection on the 
interns’ part about laboratory work that all labora- 
tory work was finally taken away from the interns 
and then they saw the value of it. At our place we 
don’t require a great deal of laboratory work. They 
don’t desire it as much as they should. But the prob- 
lem is getting the interns interested. I don’t know just 
whose fault it is. 

I think all the problems that have been discussed 
here can find, at least a partial solution if the staff is 
organized and kept going through its committees, year 
after year. 

Dr. Zapfie: Again we come back to organization. I 
always have felt, when I have gone to inspect medical 
schools, that if they would take me to their library 
and let me get the information I wanted from there, 
I could tell how good they were at teaching. If the 
students were using the library to read on literature, 
not just textbooks they couldn’t afford to buy, but 
reading literature, then I knew that somebody on the 
faculty was doing some good teaching. When I have 
gone to a hospital I have felt if I could just look at 
the record histories I could tell how much educational 
functions the hospital had. 

There isn’t a single case that somebody can’t learn 
something about — especially the intern. No two cases 
are alike. No one, I am pretty safe I think in saying 
this, has ever seen a case that corresponded in every 
case with the textbook description. It is very impor- 
tant that every case be very carefully studied, because 
out of it may come something nobody expected to find. 
Most inventions were accidents that just occurred. 
Somebody was puttering along, looking, looking, look- 
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ing, and finally stumbled onto something that lead 
to an important event. 

Get your staff to organize and you Sisters take 
charge and see that organization is done. You prob- 
ably can’t do it yourself, but see that it is done! It is 
important to see that your laboratory is running right; 
that you get a library; that it is used and operated 
right. You must be a driving force behind it. Don’t 
let time go on. If all of these movements in the field 
of education are going to go forward and develop more 
and more, as they certainly will, as we have made 
progress in the years before, the time is not far dis- 
tant when even the smallest hospital in the country 
will be affected by this program, and why wait until 
you are forced to do something. Why not start to do 
it while it is still voluntary, and then when the time 
comes you can say “why, we have been doing that for 
years!” You have already done it! You won’t have to 
hurry and you won’t have to try to get recognition. 
Think of the worrying you used to do to get approved, 
to do the things needed to be done which were essen- 
tial to approval. 

There are so many agencies you can turn to for 
help. There are always package libraries. You can get 
help from the American Medical Association, or the 
American College of Surgeons, and there are certain 
other places where you can get material. You can go 
out and get help! If you can’t buy it, maybe you can 
beg or borrow it. But no matter how you get it, get it 
and be willing to share it with somebody else! 

If there are any other questions you would like to 
ask or say, the time for adjournment is almost here. 
Is there any Sister who wants to ask a question? 

Sister M. Vincent, St. Joseph’s: 1 would like to ask 
what you consider the basic qualifications for a resi- 
dent. 

Dr. Zapffe: Well, if I had to choose a resident I 
would want to know where he took his medical work, 
what the result was, how well he did it. Where he 
took his internship, under whom, and what nature of 
internship. If he were working for internship in a 
specialty I would want to know what was done in 
that particular specialty. I would want to see him, to 
talk to him to see that his personality was such that 
it would fit in my scheme of thinking in my hospital. 
[ would like to feel that it wasn’t so much the salary 
that interested him. But his preliminary training and 
the men under whom he got it are the important 
things, and how well he did his work. Of course, our 
office can supply all that information. 

Sr. Pascaline: How would a record committee func- 
tion? What shall we do about the doctor who won't 
keep a record ? 

Dr. Zapfie: Fire him and get a new one! You have 
sufficient men on your staff, not to worry. What about 
the youngest ? 

Sr. Pascaline: The older men object and find fault 
with their cases. 
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Dr. Zapffe: That’s too bad, isn’t it? I would let it 
go on just the same. I would be tempted to pay some- 
body twenty-five dollars a month and then they will 
take it. 

Sr. Pascaline: 
records ? 

Dr. Zapffe: Go to the limit! 

Sr. Pascaline: We are going to have trouble. 

Dr. Zapffe: Not if you are a diplomat. 

Sister —: I have charge of the record depart- 
ment at St. Francis Hospital, Evanston. We have no 
trouble. We have had only a few who haven't had 
records up to date. We don’t have any hesitancy in 
calling on them and find that the men co-operate very 
well, when they understand that the work is not a 
criticism of their records. When they understand that 
it all goes back to education, when they understand 
that this work of keeping up records is not to find 
fault but to get the work up so that anyone can refer 
to it. It goes back to staff organization. 

Dr. Zapfie: It certainly can be done! 

Sr. George, St. Francis, Evanston: 1 don’t think it 
is more than fair to say that we have had a very cap- 
able educational staff at our hospital and we show that 
by having so many persons here this morning. As far 
as laboratory work is concerned, about interns, I think 
Dr. Schultz has made it a little black when he said 
they had not enough. I think we have that faced very 
well and do not have any trouble. It goes back to co- 
operation of the staff again. 

When a doctor calls an intern on an emergency serv- 
ice and that month he is responsible for emergency 
work and they know that, and when the doctor calls 
up and tells us he is sending in an emergency appen- 
dectomy, we immediately call the emergency intern 
and make him acquainted with the fact ahead of time 
that a case is coming in in a half hour, or whatever 
it may be. He then knows that whatever he is doing 
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he is going to be on the lookout for that case. We 
notify him immediately on the case’s arrival and tell 
him what room the patient is in. He immediately goes 
to the laboratory and does his work and when the 
doctor arrives he has the case studied up and the 
laboratory work all ready to present to the doctor. 
When it is not done, he knows that the staff mem- 
bers will see that it is done the next time. 

Dr. Zapffe: That certainly all speaks well for St. 
Francis. You should not have any trouble in getting 
good interns. 

Are there any other questions ? 

Sr. Pascaline: I would like to know how they get 
their interns up in the morning? 

Dr. Schultz: That has been our problem and I think 
everyone’s problem. They are sometimes up late at 
night and they have a lot of work to do. 

Sr. Pascaline: The Sister on our intern committee 
said “Sister, how would you like to serve on the in- 
tern committee?” I said, “Not on a bet, I wouldn't 
want to wake them up every morning!” 

Dr. Zapfie: Maybe you could deprive them of food. 
No breakfast if they don’t get up in time. 

I do think, coming back to house residents, that if 
anyone has a house resident that it would be his duty 
to see that the interns were looked after. A resident 
does a lot to prevent friction. Interns will do for him 
what they won’t do for anybody else. A resident 
is a marvelous investment and a mighty good man to 
have around the hospital. His is a very important 
place that no one else could fill. It pays to have one 
and again it is a part of organization. 

I am afraid we will have to stop unless there is a 
real question. 

Sister I would like to know what organiza- 
tion you represent. 

Dr. Zapfie: 5 South Wabash Avenue, The Associa- 
tion of American Medical Colleges. 


Educational Aspects of Medical Social Service and 


Technical Problems Involved in Practice 


MISS STITES has spoken of the educational func- 
tion of the hospital in relation to medical social serv- 
ice and we are to consider now some of the educational 
responsibilities of the medical social service and prac- 
tical problems in handling them. 

For the sake of clearness we may divide these 
educational functions into three general divisions: 

1. The responsibility of medical social service for 
contributions in the education of allied professional 
groups, including particularly student nurses, medi- 
cal students, intern groups, and student dietitians. 

2. The responsibility for contributing to the edu- 
cation of social workers, and 
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3. The responsibility for community education in 

the field of social problems to health and illness. 
I 

We shall consider first the responsibility of medi- 
cal social service in the education of student nurses, 
physicians, and dietitians. With the rapidly increas- 
ing recognition of the interlocking relationship of the 
patient’s medical, nursing, dietary, and social problems 
has come a growing demand for injecting into the edu- 
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cation of.medical students, nurses, and allied profes- 
sions material which will give to them what, for want 
of a better name, we sometimes call “social under- 
standing.” Medical social workers are often finding 
themselves confused by the growing and insistent de- 
mands for contributions to these educational processes, 
and are faced by an immediate and perplexing need for 
defining just what we mean by this “social under- 
standing.” Equally serious is the need for analysis of 
definite ways in which such education can be accom- 
plished. 

The nursing profession has led the way in this field 
and insofar as constructive definitions and methods 
have been developed, they have been applied chiefly in 
nursing. The National League of Nursing Education is 
placing more and more emphasis upon instruction in 
the social aspects of nursing and toward this end has 
been working through a joint committee of the Na- 
tional League of Nursing Education and the American 
Association of Medical Social Workers. There has not 
yet been evolved, however, any concrete and exact 
definition of just what we mean by the social aspects 
of nursing. We feel strongly that the nurse should 
have “social understanding,’ but exactly what this 
is or in what definite ways we can produce it, remains 
for the most part unsolved. 

The same difficulty haunts us in the case of the stu- 
dent dietitian and the medical student with equal, 
if not greater, force. We know that nurses and physi- 
cians should have sufficient understanding of social 
needs and social resources to keep them from handing 
the unwanted baby — like an abandoned kitten — to 
the first person they find who wants to take it home. 
They must, then, know something of the needs and 
resources of dependent children. Likewise, if medical 
care is to be fully effective, they must know how to 
plan the diabetic’s treatment, for instance, with a 
thought for his ability to purchase insulin and a special 
diet, as well as for the intelligence, disposition, and 
attitudes not only of the patient, but perhaps also 
of the wife who must weigh, measure, and prepare the 
special diet. They must, then, be prepared to scan the 
social situation and to recognize in it obstacles or 
assets to the patient’s care. And, having recognized 
the obstacles the nurse, doctor, or dietitian must feel 
a responsibility for their removal and must know 
where to turn for help in accomplishing this. 

Insofar, in my own experience, as we have been able 
to arrive at anything approaching a definite statement 
of our objectives in the education of these allied groups 
we might state them as efforts to develop in the 
student : 

1. A habit of professional thinking in which the 
plan of treatment and medical advice are seen in their 
relation to the patient’s entire life and are presented to 
him in terms of his individual resources. 

This should mean, for instance, that the cancer pa- 
tient would never leave the hospital so ignorant of the 
type of treatment she needs and the reasons for it, that 
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she could become an easy victim of quacks or mis- 
guided friends. The professional understanding and 
advice given her would have anticipated the fears, 
doubts, and temptations the patient must face and 
would have prepared her for them by adequate ex- 
planation of her condition and the necessary treatment. 
Just so would the ulcer or cardiac patient never be 
sent home from the hospital with instructions to 
drink milk and rest, relax, and not worry unless the 
physician and nurse discharging him were assured that 
his illness had not cut off the family’s only income and 
that peace and understanding and security await him 
in a home where the necessary treatment is to be 
given. 

All this we hope to develop in the student — the 
habit of seeing the patient’s treatment always in terms 
of what it means to the patient and his everyday life; 
the ability to plan and execute treatment in its best 
relation to the patient’s social situation, utilizing 
social assets and making sure that obstacles to his 
recovery are removed. 

2. The second of our objectives is to give to the 
nurse or physician a general knowledge of where to 
turn for help when such obstacles to the patient’s 
recovery are found in the social situation. This means 
sufficient understanding of common social problems to 
enable the student to distinguish between those prob- 
lems which can adequately be handled by the patient, 
doctor or nurse, without specialized service, and those 
which need the skilled experience of a social worker. 
Along with this must go, of course, some knowledge 
of how to secure the social worker’s services and how 
to work intelligently with her. 

In short, our objectives are to develop in the stu- 
dent an ability to see clearly the relationship between 
the medical, nursing, and social problems of the 
patient — how to deal with the problems which fall 
within the field of physician or nurse and how to rec- 
ognize the need, and secure the help of social workers 
in handling problems requiring their assistance. 

If we accept this as a statement of our objectives, 
we must recognize immediately that what must be 
taught to the student nurse, dietitian or physician is 
not medical social service. It is, rather, the social 
problems encountered in nursing, in medicine, or in 
dietetics, and the practical working relationship among 
nurse, doctor, dietitian, and worker 
ordinating their specialized efforts for the ultimate 
good of the patient. 

We come, then, to a second problem. Who is to 
teach this material which is not medical social work, 
but lies halfway between social service and nursing, 
social service and medicine, or social service and 
dietetics? It seems obvious that the need cannot be 
met by the medical social worker alone. To be effec- 
tive, the educational program must be a product of 
joint thinking and practice of the medical social 
worker with the physicians and nurses responsible 
for other elements in the teaching program. 
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The third problem facing those of us responsible for 

educational functions in this field lies in the selection 
of teaching material. Having decided that the stu- 
dent in an allied professional field does not need to 
be taught medical social service, but does need to de- 
velop a social understanding, how are we to determine 
the most effective means of developing this and how 
are we to select from medical social service and else- 
where the material with which to teach this half- 
way field? The first need is for something in the 
nature of a job analysis by which we may learn just 
what social information the practicing physician or 
nurse really does need and use and what should be 
sifted out — not added to the already overburdened 
curriculums in our professional schools. For instance, 
the physician and nurse must know that the unmarried 
mother in the hospital, in her hysterical fear of 
family, friends, and the community, as well as in the 
weakness following the physical experience through 
which she has gone, is in no condition to make a deci- 
sion which may irrevocably affect all of her own future 
as well as the entire life of her own newborn baby. 
They must know that only trouble lies ahead, if babies 
of unmarried mothers who insist at delivery that they 
don’t want and cannot keep them, are given in im- 
mediate adoption to anyone who wants them. They 
must know the specific provisions of laws affecting 
physicians, nurses, and hospitals caring for unmar- 
ried mothers and illegitimate babies, but I do not 
believe that they need to know all the details of case- 
work practice with the unmarried mother, or the min- 
ute provisions of all laws affecting dependent children, 
important as these may be to the social worker. Cer- 
tainly many physicians and nurses need a greater ap- 
preciation of the complexity of these problems and of 
effective ways of working with social-work specialists 
in solving them. But is it not an appreciation of the 
need for specialized service and a respect and under- 
standing for other specialists’ skill which is needed, 
rather than the actual techniques of practice? 

The physician must know, for instance, that the re- 
lief agency relies upon him to prescribe drugs, diet, 
and also perhaps to advise that the patient be kept 
warm but he should understand that when the 
physician prescribes two tons of coal a month rather 
than one or three he is as much outside his field as 
would be the social worker in prescribing the dosage 
of a cathartic. He must know not only the possibilities, 
but the limitations of his own knowledge and re- 
sponsibility and must be aware of the possibilities, 
as well as the limitations, of other specialists. 

I believe that we have far to go yet in selecting teach- 
ing material which will accomplish such results and that 
the selection can never be made by one profession alone. 
The practicing physician or nurse must be prepared 
to contribute from experience an analysis of the pro- 
fessional needs of the student and the medical social 
worker must, with this assistance, draw from medical 
social service material to fill these needs. The Ameri- 
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can Association of Medical Social Workers, the Na- 
tional League of Nursing Education, the American 
Dietetic Association, and the Committee on the Con- 
tent of Medical Education already have joint com- 
mittees studying this field, but much more has still 
to be done by individual nurses, social workers, physi- 
cians, and dietitians in experimenting and devising 
methods in the actual practice field. 

The fourth problem involved here is that of secur- 
ing the necessary time and money for an adequate 
program of education. Partly because to those who 
have not thought clearly and definitely on the subject, 
the need appears simple and easily met, there are few 
departments where adequate time and attention can 
be given to these functions. Too often the educational 
responsibility falls upon individuals already heavily 
loaded with other duties and having little time, in- 
terest, or skill for teaching. The social worker may 
have little idea of what is expected of her and less 
time to find out. Too often the physician, and nurse 
instructor, or superintendent who requested her serv- 
ice has no clearer idea and no more time to devote to 
it. The result is often confusing to the student, dis- 
couraging to the instructor, and probably a waste of 
time for everyone concerned. Unless there is time, 
skill, and patience for understanding of the particular 
needs of the students; and unless there are thorough 
and intelligent efforts to meet the needs, such pro- 
grams can have little hope of success. 

In summary, I believe that the chief problems in- 
volved in the educational responsibilities of medical 
social service to allied professional groups are: 

1. Defining the objectives of a new field in work- 
able terms. 

2. Selecting personnel for the teaching process. 

3. Selecting teaching material on the basis of its 
importance to the professional field for which the stu- 
dent is preparing not in accordance with its importance 
to medical social work. 

4. Securing the necessary time and money to plan 
and execute an adequate program. 


II 


We come now to a short discussion of the responsi- 
bility of medical social service in the education of 
social workers. The responsibility for leadership in edu- 
cating medical social workers is too obvious to need 
discussion here, but its contribution to the medical 
social elements in the education of social workers in 
nonmedical fields should not be overlooked. Too often 
we find friction among hospitals, doctors, nurses, and 
the relief and social agencies in the community. Be- 
cause this friction is almost invariably a result of 
ignorance of each other’s functions and responsibilities, 
there is here an obvious need, not only for education 
of medical groups in social factors, but for education 
of social workers in medical needs and the proper use 
of medical services. The social worker in the family 
welfare, relief, or child-placing agency is in a peculiarly 
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important position in handling the health and medi- 
cal needs of large groups of people, and a serious re- 
sponsibility rests upon medical social workers as well 
as other medical groups for contributing to an educa- 
tion, which will help her to recognize medical needs 
promptly and deal with them wisely. This implies 
an understanding of the medical resources of the com- 
munity, their functions, and how to secure their serv- 
ices for her clients. 

Medical social-service departments are, with increas- 
ing frequency, being called upon to give time and 
thought to this problem — sometimes, giving lectures 
in schools of social work ; often conducting field trips 
through the hospital or clinic to demonstrate its func- 
tions; sometimes accepting students for short periods 
of field practice in the hospital or clinic to familiarize 
the student with its activities and proper use. 


Ill 


The third and last division of the educational 
responsibilities of medical social service is the one 
which was recognized first and has been acknowledged 
longest. It is unfortunate, however, that much re- 
mains to be done to render it more effective. The re- 
sponsibility for public education and for spreading 
throughout the community an understanding of social 
needs related to health and illness is in many ways 
more serious and more difficult than the more formal 
types of education we have already discussed. It 
should be remembered that community resources are 
created in accordance with what people believe is 
needed, rather than in direct relation to actual need. 
As a result of this and of inadequate public education’ 
we have such situations arising as we have in Chicago 
at the present time — an oversupply of beds for crip- 
pled children with money still being received for more 
care for crippled children when we have no facili- 
ties at all for convalescent care of teen-age boys, or for 
negro children of any age. Or is there any place in the 
entire city where a little boy with innocently acquired 
gonorrhea can be isolated for treatment to protect the 
two little sisters who live with him in his crowded 
home. 

We have friction between hospitals and outside 
social and relief agencies because we have not edu- 
cated them well. We have well-meaning service clubs 
buying candy and Christmas baskets indiscriminately 
when the real need is for dental care, eye glasses, or 
milk — again because those in a position to know the 
needs mere accurately have failed to educate those in 
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a position to meet the needs. 

The means of spreading through the community an 
understanding of social needs lie well within the reach 
of all of us. Human beings universally are interested 
in the lives and problems of other human beings and 
there remains only a need for preserving the human 
interest and making information available to attract 
the public attention and further community education. 
When the hospital finds patients repeatedly coming 
in ill because of inadequate or unsanitary housing, 
there is a very real responsibility for calling the com- 
munity’s attention to the need for preventing further 
difficulties from that source. When relief standards 
may drop below minimum needs and patients become 
ill from lack of adequate food, the same responsibility 
exists and when the community’s resources are 
inadequate for the care of certain groups such as con- 
valescent of chronic patients, the hospital and its so- 
cial service department are again in a key position to 
foster better community organization. 

The methods commonly used to further community 
education are familiar to all of us: face-to-face con- 
tacts with our own acquaintances; talks to parent- 
teacher groups, women’s clubs, service clubs, church 
groups, and other community organizations; visits of 
such groups to the clinic or hospital; the newspapers ; 
and volunteers within the hospital services who, by 
word of mouth, may spread education more effectively 
than by any other single method. The problems of all 
of these methods are well known to all of us as are 
the methods themselves and probably need no further 
discussion. 

In summarizing the educational aspects of medical 
social service we find them represented in the activi- 
ties carried on by medical social workers as contribu- 
tions to the education of medical students, interns, 
nurses, and dietitians; along with the functions lead- 
ing toward education of social workers and the edu- 
cation of the community on matters of- social prob- 
lems related to illness. 

The technical problems involved in practice, center 
largely around the fact that the allied educational 
fields to which medical social service contributes have 
not yet been clearly defined. The importance of high 
standards of personnel within the medical social-serv- 
ice field should be emphasized as a safeguard for 
the quality of the educational contributions to be 
made, and the importance of close co-operation among 
medical social workers, physicians, nurses, and other 
professional groups cannot be overestimated. 




































Pharmacy Service — 


Sectional Meeting of C.H.A. Convention 


Friday Morning, June 18th 

Dr. Jarrett: The meeting will please come to order. 
This is the fifth annual meeting of the pharmacy sec- 
tion of the Catholic Hospital Association. Many of you 
have probably attended all of them; a few of you have 
attended some of them. I am a novice. 

Just a word to introduce myself. I am not a religious 
but I feel quite close to them. I have a brother who 
is a priest, a member of the Paulist Order, and my 
sister has recently joined the religious. Mrs. Jarrett’s 
brother is a Jesuit priest and an aunt is a religious. 
You see why I feel quite close to the religious. We 
have three daughters, two of them in Duchesne Col- 
lege and the youngest daughter attends the Cathedral 
High School in Omaha. 


I say I am not a religious but about three weeks , 


ago I was invited to be present at a banquet for the 
newly elected members of Alpha Sigma Nu, the honor- 
ary Jesuit fraternity, and much to my surprise and glee 
saw S.J. after my name on the program along with 
all of the Reverend Fathers. In writing to Father 
Earl Jarrett about it, I told him that I was glad that 
at last I had received recognition because as I had told 
him previously he had taken the vow of poverty but I 
had always kept it for him. 

I mention these things to let you know that I am 
well acquainted with the religious and I want you all 
to feel acquainted with me. 

And now for the next two hours let us forget that 
we are members of different Orders and keep in mind 
that we are here for one object only, and that is to 
gain and give information that will help us improve 
ourselves and in doing that we will indirectly benefit 
our profession and our individual hospitals. If we and 
our institutions were perfect, we wouldn’t need to 
attend conventions. I trust that your participation in 
the discussions of this meeting will be so spontaneous 
and so free that your presiding officer will not be 
called upon for another word. We want this meeting 
to be of such an interesting and informative nature 
that next year we will not only be anxious to return 
but will want to bring with us all of those Sisters who 
are in pharmaceutical work. 

Before we proceed further there is some information 
we desire. 


1. We would ask all in attendance to register in 
the book which is being circulated through this group. 

2. How many present are pharmacists. Answer — 
21. 

3. How many represent hospitals which have no 
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registered pharmacist ? Answer — 0. 

4. How many from hospitals of fifty or fewer beds? 
Answer — 0. 

5. How many from hospitals with one hundred 
beds ? Answer — 4. 

6. How many from hospitals of between one hun- 
dred to one hundred and fifty beds? Answer — 9. 

7. How many from hospitals of from one hundred 
and fifty to four hundred beds? Answer — 6. 

8. How many are from hospitals of more than four 
hundred beds? Answer — 2. 

Sister Ludmilla: In a group of hospitals we have 
more than five hundred beds. 

Dr. Jarrett: Thank you. We are going to conduct 
this meeting a little differently from that of previous 
meetings by having a single paper presented after 
which an open forum will be held. Your presiding 
officer will now call upon Sister M. Ludmilla of Firmin 
Desloge Hospital, St. Louis, Missouri, to present her 
paper on “The Teaching Functions of the Hospital 
Pharmacist.” Sister Ludmilla. 

Sister Ludmilla: Mr. Chairman, Sisters, and Guests: 

Before proceeding to read the paper I have a mes- 
sage to give to you from the American Pharmaceutical 
Association. It contains information which I wrote 
for this convention. (The following part of letter was 
read ;) 

We are also encouraged to know that the Catholic 
Hospital Association has again arranged for a sec- 
tional meeting on Pharmacy Service at their next con- 
vention in Chicago next month, and I trust you will 
urge the hospital pharmacists in your group to sup- 
port the subsection in pharmacy of the A.Ph.A. and 
its program. There should of course be the greatest 
co-operation between the Catholic Hospital Associa- 
tion and the subsection and we will appreciate sug- 
gestions to that end. 

Will you be so kind as to extend for this Associa- 
tion its greetings and best wishes for those who will 
attend the sectional meeting in Chicago and express 
our best wishes for the success of the splendid ef- 
forts you are making to improve pharmacy service in 
our hospital. 


(Signed) Secretary of the American 
Pharmaceutical Association. 
Sister Ludmilla then read the following paper. 











THE SCOPE of the hospital pharmacist’s duties 
and his training to perform them cover many topics. 
His function does not cease with the supplying of 
drugs called for on prescription and the detecting of 
inadvertent errors of dosage, but properly should be 
extended in an informative and advisory capacity. In 
keeping with the theme of our convention, “The Edu- 
cational Function of the Hospital,” it seems fitting that 
cur thoughts this morning should be directed towards 
a closely related topic, “The Teaching Functions of 
the Hospital Pharmacist.” The topic may be con- 
sidered under several phases: (1) Teaching nurses; 
(2) Instructing medical students; (3) Supervising 
pharmacy students; (4) Supervision of pharmacy in- 
terns; the nature of the course that is demanded of 
a pharmacy graduate in our accredited colleges of 
pharmacy today, when supplemented with some 
courses in education, which may be taken as elective 
in some schools, seems to prepare him very well for 
teaching the subjects of pharmacology and chemistry 
in schools of nursing. 

Pharmacology, when considered in the broad sense, 
is the sum of scientific knowledge concerning drugs 
and medicines and embraces the subdivisions : pharma- 
cognosy, pharmacy, therapeutics, and _ toxicology. 
The course of pharmacology for nurses includes in- 
formation in each of these branches. For instance, in 
the first part of the course, the student nurse should 
become familiar with the names of the important 
crude drugs, their sources and their constituents. This 
part belongs to the study of pharmacognosy. This is 
followed by a study of the various preparations, such 
as tinctures, fluid extracts, ointments, etc., and the 
preparation of different solutions used in the hospital 
involving arithmetical calculations. This rightly be- 
longs to the study of pharmacy. The nurse must also 
have a general knowledge of therapeutics, which deals 
with the action of drugs in the treatment of disease. 
Lastly, in order to be able to detect symptoms of 
poisoning and to administer treatment in cases of 
poisoning, the nurse is expected to be acquainted with 
the subject of toxicology. 

In some of the hospitals that have accredited schools 
of nursing connected with them, a student nurse is 
assigned to the pharmacy for one or two months. This 
experience is thought to be valuable by some if the 
work is organized and directed by a registered 
pharmacist, so that the student will be instructed and 
supervised in the preparation of solutions and in the 
weighing and measuring of drugs. However, in my 
opinion, this practice is not the best method of in- 
struction. Furthermore, it is an instance where we 
might well apply the phrase, “A little knowledge is 
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dangerous.” Too often nurses are permitted to com- 
pound medicines for which they are not adequately 
trained. Nurses should not be expected to mix and 
fold powders, to fill capsules, and to prepare oint- 
ments, etc. This work belongs properly to the 
pharmacist only. Besides, this method does not pro- 
vide uniform training for a class of nurses. Each stu- 
dent becomes familiar with those processes and prepa- 
rations only which happen to be made use of during 
her time in the pharmacy. From an economic view- 
point, this method is costly, since it takes more of 
the pharmacist’s time to supervise and instruct the in- 
dividual student in preparing a solution than it would 
if he performed the same function himself. There is 
another point that should not be overlooked. It is the 
psychological effect on the public. People of today 
are inclined to lose confidence in a hospital if they see 
a student nurse preparing medicines in the pharmacy 
where they expected to find only efficient and expert 
pharmaceutical service. The practical pharmaceutical 
training that a nurse needs most in her profession is 
that she be able to prepare properly any of the solu- 
tions that are commonly cailed for on the hospital 
ward. To supply this need we have, for the past three 
years, arranged for a laboratory course for this type 
of training instead of sending the students to the 
pharmacy. We have found this plan more satisfactory 
from several viewpoints: the training is more nearly 
uniform, because each student performs identical exer- 
cises; it takes less of the pharmacist’s time, since he 
can instruct a large group during the same period ; 
no harm can be done to a patient, because the solu- 
tions made by the students in the laboratory are not 
used to treat the sick; the students seem to be better 
qualified. 

In regard to the subject of chemistry, it is not 
necessary for the nurse to go very extensiveiy into 
the subject; however, unless she is given some clear 
understanding of the organization of matter and why 
it behaves as it does, much of her training will be like 
“a house built on the sand.” Chemistry is considered 
the handmaiden of many other sciences, and some 
knowledge of the basic facts of chemistry is essen- 
tial to any proper appreciation of the functions of the 
human body. This knowledge should serve as a basis 
for the more intelligent study of physiology, dietetics, 
bacteriology, hygiene and sanitation, and pharmacol- 
ogy. 
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The educational qualifications and experience of the 
instructor are factors that must be considered in any 
course of study. To be properly prepared to teach 
chemistry to nurses, the instructor should have, in ad- 
dition to a good foundation in the theory and prac- 
tice of teaching, a complete course in pharmaceutical 
or medical chemistry. In the chemistry course the 
student nurse should become familiar with the im- 
portant official chemicals: namely, those which are 
described in the United States Pharmacopoeia and in 
the National Formulary. However, unless the instruc- 
tor has had a course in pharmaceutical or medical 
chemistry, I doubt that he will be able to present 
the course to student nurses efficiently. The chemistry 
courses given to students in our accredited schools 
of pharmacy today are equivalent to a major in chem- 
istry. They include inorganic, organic, analytical, and 
biochemistry, placing speciai emphasis on the med- 
ical compounds. With such training, in my opinion, 
the hospital pharmacist is properly qualified to teach 
chemistry to nurses. 

Hospitals have also educational responsibility to 
their interns. Here again, the hospital pharmacist may 
lend a helping hand. There are numerous problems 
of a particularly pharmaceutical nature that would 
be of real service to the intern and medical student 
if presented to them by the hospital pharmacist. It is 
realized that the medical student has little opportunity 
in his crowded curriculum to become familiar with of- 
ficial titles of drugs and pharmaceutical preparations 
or even to gain practice in prescription writing. In 
most medical schools, prescription writing is taught in 
the early part of the curriculum, and materia medica 
and therapeutics are treated as minor subjects, with 
the result that many young physicians ready to begin 
internships are unable to write creditable and accurate 
prescriptions. In some hospitals classes are being held 
with the interns for the purpose of stressing the use 
of official preparations, and of aiding them in the 
writing of prescriptions. The appreciative response, 
where such a course has been well conducted, is grati- 
fying and is apparently justifying itself by the in- 
creased efficiency and ability of the younger physicians 
having this added training. 

When a hospital is so situated that a working ar- 
rangement can be brought about with a schoo! of 
pharmacy, the result is mutually advantageous. In 
such a hospital the pharmacy student may gain valu- 
able experience under the supervision of a competent 
pharmacist. A great variety of prescriptions are usually 
compounded each day ; besides, there are numerous re- 
quests for parenteral solutions to be used in both the 
hospital and the outpatient department. In addition, 
the hospital pharmacy provides an opportunity for 
extensive practice in the manufacturing of official 
preparations. 

A new development in pharmacy is the pharmacy 
internship. So far as I know, there is only one state, 
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that of New Jersey, that requires an internship for 
registration. What is meant by this, however, is not 
hospital internship. The New Jersey Board of Phar- 
macy requires that a pharmacy graduate must obtain 
one year’s practical experience in an “Approved Train- 
ing Pharmacy” precedent to registration as a phar- 
macist. During this period of internship he must, un- 
der the supervision of a registered pharmacist, per- 
sonally compound at least 600 prescriptions and take 
part in the sale of poisons at least sixty times. He must 
familiarize himself with the manufacture and whole- 
sale distribution of drugs and must visit three to five 
physicians for the purpose of discussing the prescrib- 
ing of official preparations. The board rules prescribe 
in detail the activities in which he must engage dur- 
ing his internship and provide generally that he must 
keep abreast of developments in pharmacy by addi- 
tional study, attendance at lectures, and in other 
designated ways. 

Hospital executives have recognized that profes- 
sional schooling and drugstore experience are not all 
that must be expected of a hospital pharmacist. To 
overcome this deficiency they are beginning to offer 
internships in hospital pharmacy with quite rigid 
restrictions thrown around them. They have come to 
know that the hospital pharmacist, to be competent 
and successful, must know much about hospitals, 
their plan of operation, and their purpose, and that 
the hospital is the only place where he can learn these 
things. 

From what has been said, it should be readily un- 
derstood that the man or woman to fill the position 
of hospital pharmacist should, of course, be a gradu- 
ate of an accredited school of pharmacy and a legally 
registered pharmacist. To accomplish what is expected 
of him, he must be thoroughly grounded in the 
basic sciences of chemistry and its subdivisions, 
physiology, bacteriology, pharmacognosy, and the 
theory and practice of pharmacy. It is desirable that 
he have a knowledge of business administration, and 
graduate work in pharmacology, pathology, and 
anatomy would be helpful to’ him. He should be a 
reader and keep up to date with modern develop- 
ments in his field through the medium of pharma- 
ceutical, medical, and hospital journals. He should 
be eager to gather useful information from members 
of the medical staff and nursing service. Lastly, he 
should meet regularly with his fellow pharmacists 
for mutual discussions of typical problems peculiar 
to hospital pharmacy. 

In this last respect, we hospital pharmacists have 
been found miserably wanting. Perhaps, we, ourselves, 
are somewhat to be blamed for this. However, be that 
as it may, we should be encouraged to know that at 
the Dallas meeting of the American Pharmaceutical 
Association last year a great forward step was taken 
in the interests of hospital pharmacists of this coun- 
try. Under the leadership of able men the “Subsec- 
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tion on Hospital Pharmacy” was formed within the 
scope of the Section on Practical Pharmacy and 
Dispensing. 

One way of promoting the success of the Subsec- 
tion on Hospital Pharmacy and of co-operating with 
the American Pharmaceutical Association in their 
project of improving pharmaceutical service is to be- 
come an active member of this association. From rec- 
ords that I have obtained, I believe, there are about 
fifty-five Sisters who are members besides the secular 
pharmacists connected with our Catholic hospitals. In 
proportion to the number of hospitals this figure is 
quite small. 

Among the resolutions adopted at the annual con- 
vention of the Catholic Hospital Association in 1935 
we find the following: 

“With reference to other professional organizations 
dealing with specialized departmental hospital ac- 
tivities, our policy will be one of encouragement 
and of urgent insistence that the Catholic hospitals 
and the Catholic Sisters seek by all practical means 
to qualify for membership.” 

As hospital pharmacists let us live up to these 
resolutions. 

For the past four years the Catholic Hospital Asso- 
ciation has arranged for sectional meetings on 
pharmacy service during the annual convention. While 
this has opened the way for pharmacists of our hos- 
pitals to discuss their problems, the results have not 
been entirely satisfactory. One of the difficulties seems 
to be that only a few pharmacists are able to get 
away from their hospital duties for the length of time 
required to attend the annual convention. It has been 
suggested that perhaps provision could be made for 
smaller groups to meet throughout the year, probably 
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monthly or bi-monthly, to exchange views on matters 
of mutual interest. The formation of such groups 
could, possibly, begin with the pharmacists from the 
larger cities that are hospital centers, and later extend 
to the state. From these groups one or the other could 
be chosen to attend the sectional meetings on phar- 
macy service during the annual convention. This plan 
would furnish a means of contacting all the phar- 
macists in our hospitals and of becoming acquainted 
with their problems. 

The importance of the pharmacy as an adjunct to 
medical and surgical service and the place we will 
occupy in future hospital developments will depend 
to a great extent on the enthusiasm and ability of the 
individual and on the combined efforts of all 
pharmacists in the hospital field. 
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Dr. Jarrett: Thank you, Sister. Now to open the 
discussion of Sister’s paper. I think that Sister 
Adelaide has had some experience regarding these 
points mentioned ; suppose we hear from Sister. 

Sister Adelaide, St. Elizabeth’s Hospital, Youngs- 
town, Ohio: I think the pharmacist can be of great 
assistance if she can have formal classes. The phar- 
macist’s responsibility lies in teaching the student 
nurse all she knows. Sister Ludmilla has some good 
suggestions in her paper. We teach the nurses each 
drug so indirectly, they do get an idea of all. The 
pharmacist is responsible for the nurse’s knowledge 
of drugs. In her duties a nurse will come to her 
teacher with any questions regarding new drugs. The 
pharmacist is responsible for all the medicines; it is 
she who faces the inspector. Also often though the 
pharmacist does not teach formally, I think she has 
an opportunity to teach informally. One way of hav- 
ing the pharmacist give information regarding new 
drugs is through literature. Another way of acquaint- 
ing the nurse with new drugs is to keep a record in 


the nursing school, if you have one. If new drugs 
can be written up and put in an indexed book in the 
nurses’ school library, it will also be of much good, 
as a source of information. We have tried some of 
these things and find them of great help. Another way 
of teaching is by making the rounds in various depart- 
ments. I think the pharmacist should go to the cab- 
inets every so often. In making your rounds the nurses 
will most likely ask questions. It is a good checkup and 
I find that things do pile up. I think it is well to go 
around every month or so. I think that is all that I 
have to say now. 

Sister Raphael, St. Vincent’s Hospital, Sioux City, 
Jowa: What drugs do the Sisters consider the proper 
general floor supply, that is, to keep on the floor at all 
times ? 

Sister Adelaide: In our hospital we try to keep a 
minimum of medicines; it is not good practice to keep 
too many drugs on the floors. We keep a good sup- 
ply of the common medicines, such as, cough medi- 
cines, etc. We have a list for each floor of the medicinal 
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needs which, of course, varies with the size of the 
floor. 

Sister Raphael: How do you figure up the charge? 

Sister Adelaide: We have a flat charge of $1 a week. 
We have extra charges just for insulin and ampoule 

forms. We also charge for any extra medicine that 
the doctors order. 

Dr. Jarrett; Are there any questions you would like 
to ask? I would like to ask who has charge of these 
supply cabinets on the floors? 

Sister Adelaide: A student nurse is assigned for a 
certain time, and, of course, we have an instructor 
besides the supervisor. Sometimes one of our gradu- 
ates on our floors has charge of it. It is her duty to 
train the student nurse. 

Dr. Jarrett: Thank you. One of the questions which 
I see here is: Should the probation nurse have charge 
of drugs? 

Sister Adelaide: In our hospital the juniors and 
seniors handle the medicine. Materia Medica examina- 
tions must be passed before any of them handle drugs. 
The labeling is taken care of by the pharmacist. 

Dr. Jarrett: How about the nurses copying prescrip- 
tions from patient’s chart to present to the pharmacy ? 

Sister Adelaide: If it is a compound prescription, 
it must be sent to the pharmacy. 

Dr. Jarrett: Do you ever allow the nurse to copy 
a prescription ? 

Sister Adelaide: No, I have never seen any ever 
do that. The interns usually copy the orders from the 
chart. 

Dr. Jarrett: I have heard that in some places the 
nurse will telephone to the pharmacy the prescription 
as written on the chart. I think this should not be 
done. 

Mr. William Gray, Pharmacist, Presbyterian Hos- 
pital, Chicago, Illinois, representing the American 
Pharmaceutical Association: | would like to say a few 
words. I agree with Sister on everything she has said. 
We find it best to teach the nurse in the pharmacy. 
There are some simple things that she does not know 
and that is the place for her to learn them. They 
learn there how drugs are prepared. I might add that 
the pharmacist is the information bureau for interns 
and nurses, and should be. 

Dr. Jarrett: How long do you require the nurse 
to spend in the pharmacy? 

Mr. Gray: One month is required. The Johns Hop- 
kins was first to adopt this practice and we were 
second. Most pharmacists do not like to take it on but 
we have found it to be very satisfactory. They thus 
get a knowledge of practical application in the use 
of drugs. 

Sister Ludmilla; How many do you have in your 
classes at one time? 

Mr. Gray: Say there were seventy-two in a class 
then there would be an average of twelve in the 
pharmacy at one time. We would like fewer, but we 
can take care of them. During the world war there 
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were eighteen or nineteen in there at one time. You 
see, our students stay in the pharmacy only about three 
hours. 

Dr. Jarrett : How many assistants do you have? 

Mr. Gray: Two assistants, one nurse assistant. We 
find the nurse very valuable. 

Sister Ludmilla: At what time in the nurse’s period 
do you have them in the pharmacy ? 

Mr. Gray: We have them in the preliminary period. 

Sister Ludmilla: Do you find it difficult to watch 
so many at one time? 

Mr. Gray: We sometimes find it hard. The phar- 
macist is the one who should do the labor; we must 
see everything that happens. 

Sister Ludmilla: If you had a choice of nurses 
being taught in a laboratory outside of the pharmacy, 
would you prefer that to your own method? 

Mr. Gray: I certainly would like that. I don’t get 
much of a chance to teach the advanced materia 
medica although I am supposed to; it consists of just 
being called on. 

Dr. Jarrett: Thank you, Mr. Gray. We are pleased 
and honored to have as a guest this morning Profes- 
sor Edmund Gathercoal of the University of Illinois 
College of Pharmacy, and as Professor Gathercoal 
must catch an eleven o’clock train out of town, I am 
going to break into our discussion for a few minutes 
and call upon him to say a few words. Professor 
Gathercoal as you all know, is chairman of the Re- 
vision Committee of the National Formulary and we 
greatly appreciate this opportunity of hearing from 
him. Professor Gathercoal. 

Professor Gathercoal, University of Illinois College 
of Pharmacy, Chicago, Illinois: Mr. Jarrett, I really 
am very pleased to be here this morning. I have been 
in correspondence with the secretary of this association 
with regard to hospital pharmacies but my good friend 
Jarrett asked me to come down and discuss the of- 
ficial standards. I told him 1 would like to limit the 
time or it would be interminable. 

I thought you would be interested in certain phases 
of the revision work completed about a year ago. You 
people are aware that the Pharmacopoeia is devoted 
to standardization of simples. There is a new revised 
edition of both the National Formulary and the 
Pharmacopoeia. The two books together make very 
good reading for any physician. 

We made an effort to determine how extensive 
medicine was used. We thought we would try to find 
out by looking at the prescriptions as filled in drug- 
stores. We found after checking with the Bureau in 
Washington that it would be advisable to read pre- 
scriptions in certain cities. New York, Maryland, Mis- 
souri, and California were selected. We read ten thou- 
sand prescriptions in a leading drugstore by months. 
Then we read two thousand prescriptions in more 
than ordinary or superior type of drugstores. We read 
one thousand prescriptions in a store of smaller type. 
In New York State we read an additional one thou- 
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sand. Ail told there were a great many read. We found 
that of the prescribed drugs, 63 per cent were official 
and 37 per cent nonofficial. That gave us a knowledge 
of the items as used by physicians. The leading item 
was codeine. Many others had extensive use. On that 
basis in the revision of the National Formulary we 
tried to provide standards for unofficial remedies that 
were not proprietary. Therefore, when the two new 
books came out, we checked the new official titles we 
had made against the ones of five years ago. The 
two new books now cover 80 per cent of the items 
used by physicians. 

I am speaking of that because we had many more 
experiences. The State of Illinois supports quite a 
sizeable hospital. The number of prescriptions filled 
in the clinic daily is about 200. There are about six 
or seven persons in the pharmacy. In 1934 the follow- 
ing happened. The pharmacist was a member of the 
faculty and told the authorities that we were not 
going to get through on the appropriation for the phar- 
macy. We did not have sufficient money to buy the 
necessary supplies. He said there was no more money. 
So they talked it over, and he was asked what things 
he had to buy. The pharmacist submitted the list. 
The supervisor said, “What are all of these things? 
Cut out some of them.” And they decided that they 
would announce that there would be no more proprie- 
tary medicines dispensed. The patient would have to 
get them outside the pharmacy. They put this into 
effect. They learned, many of them for the first time, 
what the word official meant. They began to write 
for the official remedies. The result was that there 
was a marked decrease in the supply of proprietaries 
but they found that there are some things they should 
carry. They never have gone back, they still hold the 
rule. That was a very interesting point. It was car- 
ried out in some of the other hospitals in Chicago. 
The result was that physicians began to learn things 
they had never known about official items. There is 
one thought. We never took up the question of how 
much medicine really goes through the hospital but 
we have it in mind and we have met with the Com- 
mittee from the American Hospital Association. There 
is a good deal of encouragement in bettering phar- 
macy conditions in hospitals. They have taken up the 
matter of determining how much medicine goes 
through the hospital and I am hoping it will be con- 
tinued. It is said that 25 per cent of the medicine 
actually consumed goes through the hospital; I would 
not be surprised if this is true. 

Another little thought. From many standpoints it 
would be profitable for hospital pharmacists to get 
into the habit of using these official preparations as 
given in the Pharmacopoeia and yet I am under the 
impression that many hospitals do not even know 
what the Pharmacopoeia is. You should all have a 
copy of the texts in your hospitals. The books have 
never been more widely distributed than this last 
revision. The sale has been more than 50 per cent 
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better. They are actually sought after. 

Let me leave this thought with you. Encourage the 
use of these official preparations inside and outside of 
the hospital for they are very valuable. It not only 
lessens the cost to the patient but it improves the 
ethical spirit in physicians and pharmacists. I have 
met many pharmacists who say that the physicians use 
the specialties. They use them because they are pre- 
sented to them and the officials are not and they know 
nothing of them. 

Thank you very much for asking me to this meeting. 
I think you have a very nice gathering. 

Dr. Jarrett : Thank you very much for giving us your 
time this morning. We woud be interested in knowing 
how such an abrupt change from the use of proprie- 
taries to that of official preparations was brought about. 

Professor Gathercoal: 1 really do not know. I only 
know that the supervisor signed the order and his 
word seemed to go. 

Mr. Gray: One way is to charge the patient for 
everything of a proprietary nature and not to charge 
for official preparations. That is one way of doing it. 

Dr. Jarrett: 1 agree with you. I blame the phar- 
macist because there are not more of the official prepa- 
rations used. First, we have to sell ourselves to the 
staff and after that we can sell them the U.S.P. and 
N.F. I think it would be easy to sell many of the 
U.S.P. and N.F. products to physicians if we tried. 

Sister Adelaide: May I say that we have a committee 
which meets every so often and we discuss our prob- 
lems. If the hospital is using too many proprietary 
medicines, the staff is told about it. 

Mr. Gray: We have always had a pharmacy com- 
mittee with one member of the staff and the pharma- 
cist. 

Dr. Jarrett: Are there any questions you would like 
to ask? 

I have a note from a gentleman whom I know. This 
gentleman is a proprietor of a retail pharmacy and 
he lectures on materia medica to the nurses in a hos- 
pital which does not have a pharmacy of its own. 
About a year ago he was asked to present a paper 
at a staff meeting. He presented a paper and every 
month since he has been invited to attend their meet- 
ings and give a talk. (Note is read.) 

Mr. Don Brooke is a registered pharmacist and a 
member of the Nebraska State Board of Pharmacy. 
He teaches Materia Medica to the nurses of the Mary 
Lanning Memorial Hospital in Hastings, Nebraska, 
where he conducts a retail pharmacy. 

Dr. Jarrett then quoted from a notice sent to the 
general staff of this hospital concerning their monthly 
meeting —“Mr. Don Brooke will present a short 
talk on ‘Urinary Antiseptics.’” In his talk he com- 
pared the official urinary drugs and preparations with 
similar proprietary urinary antiseptics and pointed 
out the saving to the hospital if the staff would write 
for the official medicinals. These talks have been so 
valued by the staff that he is invited to talk at each 
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of their meetings. This is an opportunity that the 
pharmacists in this group should make more use of as 
it would mean a great saving to our hospitals. 

The way he does it is to put figures on the black- 
board. The composition, the price, etc., and then 
takes the U.S.P. or a similar preparation from the N.F. 
and puts the composition, the price, etc., beside the 
other. He then excuses himself and leaves with the 
figures on the board so that during the remainder of 
the meeting the figures can sink in. I wonder if we 
cannot do more work in the line of teaching the staff; 
they are amicable, and they are all anxious to learn 
and desire to help cut down the cost of hospitaliza- 
tion. 

In discussing this meeting with one of the physi- 
cians on the staff of our Medical School I asked him 
to give me a few ideas of what he thought might im- 
prove the pharmacy service in hospitals. I am inter- 
ested in what he wrote down. I don’t agree with him on 
all of these points but here is what he wrote. (Notes 
given by physician is read.) 


Relationship Between the Intern and the Hospital 
Pharmacy Department 


1. From the standpoint of the intern 
a) The patient’s chart is an excellent source wherein 
the intern can learn the use of drugs. 
1) An opportunity is given to the intern to write 
exacting and original drug combinations, and 


watch the therapeutic results of the pre- 

scribed medications. 

An opportunity is given to the intern to prac- 

tice prescription writing on the charts. 

(a) Advantage is usually not taken of this 
because of the proprietary drugs which 
are extensively asked for in a hospital. 

The person in charge of the drugs should com- 

mand the respect of doctors and the intern body. 

1) The pharmacist should be well read and ac- 
quainted with recent literature on all phases 
of pharmacology. 

The pharmacist should be able to discuss in- 

telligently questions that are put to him con- 

cerning his specialty. 

The pharmacist should acquaint the interns 

of new preparations available as presented 

to him by various drug houses and retail 
men. 

The pharmacist, if he wishes to spend time, 

can give individual or group information on 

phases of pharmacy as the interns desire. 
c) Someone capable should be in charge of the drug- 
room at all times, both day and night and holi- 
days. 

1) There should be no waiting, for instance, for 
someone to open the drugroom during the 
night, if an emergency in which various 
drugs, such as diphtheria antitoxin, glucose, 
etc,, are needed. 
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2) All persons doing relief duty in the drug- 
room while the pharmacist is not around, 
should know exactly where all drugs are kept. 

2. From the standpoint of the pharmacist 

a) The number of calls for a drug determines 

whether the drug is kept on hand. 

1) Unusual or uncalled-for drugs, will have to 
be ordered as they are desired. 

2) The keeping of serums has its drawbacks 
in deterioration after expiration dates. 

3) As proprietary drugs are called for equally 
as often as U.S.P. many must be kept about 
the drugroom. 

The intern is welcome in giving aid to the drug- 

room. 

1) The intern should at all times respect the 
knowledge of the pharmacist. 

2) Night time, the intern may have to dispense 
by himself. 

3) A small part of an internship in a hospital 
with a busy drugroom may be spent profit- 
ably by an intern. 

c) Special lectures on drugs may be welcome by 

larger intern groups. 

. From the standpoint of the hospital 

Obviously, the larger the hospital, the better 

trained the pharmacist. More drugs will be dis- 

pensed, more difficult situations will appear, and the 
closer will be the relationship between the intern 
and the drugroom. 

There are some things here said that I would like 
to hear discussed. I wonder if you do agree with him. 
I want a message to take back to him. 

Sister Berenice, St. Mary’s Hospital, St. Louis, 
Missouri: I think the intern should never be allowed to 
dispense drugs day or night. 

Sister ————: We give the night supervisor the 
drugs she will probably need during the night and 
then the pharmacist does not have to be called. We 
give quite a few of the biologics for use during the 
night. This works out very well. 

Sister Stephanina, St. Elizabeth’s Hospital, Lafa- 
yette, Indiana: We provided our ordinary medical 
biologics in the refrigerator specially for night use. 

Dr. Jarrett: The time is going and we would like to 
hear discussion of the pharmacist’s role in the teach- 
ing of an intern. 

Sister Ludmilla: 1 wonder if any of the hospital 
representatives here have formal courses for their 
interns. 

Sister ————; Our biochemist gives special lectures 
to the interns from time to time. 

Sister Ludmilla: Are there any hospitals represented 
that are connected with Colleges of Pharmacy? An- 
swer — No. 

Dr. Jarrett: We do hope that this group will be a 
little more active in the subsection on hospital phar- 
macy of the A.Ph.A. There were about seven Sisters 
at the Dallas meeting last year. Some Sisters men- 
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tioned the fact that they thought it difficult to leave 
in order to attend the’ A.Ph.A. Convention. I think 
sectional meetings of hospital pharmacists would be 
a good beginning. We in Nebraska and Iowa have only 
recently organized an association for all hospital phar- 
macists in our section. Our first meeting was held in 
Lincoln, invitations being sent to the hospital phar- 
macists and explaining the purpose of the meeting. 
There were eleven in attendance. The invitations were 
sent out through the initiative of Miss Williams, 
the pharmacist in the Bryan Memorial Hospital at 
Lincoln. Of the eleven in attendance seven were Sis- 
ters and four were lay members of the profession. A 
committee was appointed to arrange for future meet- 
ings and Miss Williams was appointed secretary, pro 
tem. The second meeting was held at St. Joseph’s 
Hospital in Omaha and thirteen hospital pharmacists 
were present. At this meeting permanent officers for 
the association were elected and a committee ap- 
pointed to draw up a constitution and bylaws which 
are to be presented at the next meeting which will be 
July 10. At this meeting action will be taken upon the 
constitution and bylaws and a program committee 
appointed to arrange a schedule for the coming fall 
and winter. We expect to have a constructive program 
for the year. Various speakers from our College and 
from the pharmaceutical houses will be invited to 
talk. 

We would suggest to this group that similar groups 
should be formed, particularly in the larger centers 
of population. It is only in ways like this that right- 
ful recognition will be given to the hospital pharmacy 
and the service which it performs. From these various 
sectional associations delegates could be sent to the 
annual American Pharmaceutical Association conven- 
tion in order to participate in the subsection on Hos- 
pital Pharmacy. We trust that many Sisters will be 
present at the New York Meeting during the week of 
August 16th. 

At this time, I would like to call the attention of 
every one present to the recommendation with refer- 
ence to pharmacy service which was made in the 
Approval Number of the October, 1936, Bulletin of the 
American College of Surgeons, page 202. I take the 
liberty of quoting from this Journal : 

There is an urgent need for improving the pharmacy serv- 
ice in many hospitals, and to this end the following five 
principles constitute a Minimum Standard for a Hospital 
Pharmacy*: 

1. The hospital shall have pharmaceutical service: 
a) The full time of a graduate registered pharmacist, or 


b) Pharmaceutical service from an approved nearby 
pharmacy. 
2. The hospital shall appoint a pharmacy committee, 


which shall meet at regular intervals. The members 
of the committee shall be chosen from the several 
divisions of the medical staff. The pharmacist shall 
be a member of the committee and shall serve as its 
secretary. He shall keep a transcript of proceedings 
and forward a copy to the proper governing body of 
the hospital. 
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The purposes of the pharmacy shall be: 

a) To determine the policy of operation of the pharmacy, 
and to deal with such other matters of a pharma- 
ceutical nature as may from time to time arise. 

b) To add to and delete from the drugs used. 

c) To supervise the purchase and issuance of drugs, 
chemicals, pharmaceutical preparations, _ biologicals, 
and professional supplies within the hospital. 

. The hospital shall maintain an adequate pharmaceuti- 
cal reference library: 

a) United States Pharmacopoeia, National Formulary, 

New and Nonofficial Remedies, United States Dis- 

pensatory, reference works on inorganic, organic, and 

quantitative chemistry, pharmacology and _ toxicology, 


w 


bacteriology, and a medical dictionary. 

b) The Journal of the American Medical Association, 
the Journal of the American Pharmaceutical Associa- 
tion, the Year Book of American Pharmaceutical As- 
sociation, the Federal regulations relative to the 
dispensing of alcohol and narcotics, and a copy of 
the state and municipal pharmacy laws and sanitary 
code. 

4. The hospital shall use drugs, chemicals and pharma- 
ceutical preparations of at least United States Pharma- 
copoeia, National Formulary, and New and Nonoffcial 
Remedies quality in the treatment of patients. 

5. The pharmacist shall have immediate supervision over: 
a) The routine preparation of injectible medication and 
sterilization of all preparations he himself prepares. 

b) The routine manufacture of pharmaceuticals. 

c) The dispensing of drugs, chemicals, and pharmaceutical 
preparations. 

d) The filling and labeling of all drug containers issued 
to nursing units from which medication is to be admin- 
istered. 

e) A semimonthly inspection of 
plies on nursing units. 

f) The maintenance of an approved stock of antidotes in 
the emergency suite. 

g) The dispensing of all narcotic drugs and a perpetual 
inventory of them. 

h) Specifications for purchase of all drugs, chemicals, and 

pharmaceutical preparations used in the treatment of 

patients. 

Specifications for purchase and storage of biologicals 

and all operations wherein a special knowledge of 

pharmacy, including a ready knowledge of weights and 
measures in all systems, is necessary. 

Hospital managements and medical staffs should give the 
subject of drug administration serious thought, and to insure 
safety and efficiency of the pharmacy service, they should 
endeavor to comply as far as possible with the foregoing 
requirements. 

It would behoove every hospital in the country that 
desires to be fully approved or to maintain its present 
rating of approval to see to it that the above con- 
ditions are complied with to the best of their ability. 
The motto of this Hospital Pharmacy Section of the 
Catholic Hospital Association should be “At least 
one registered pharmacist in every hospital.” We trust 
that there are no member hospitals in this association 
in which prescriptions are dispensed except under the 
direct supervision of a duly registered pharmacist. 

A new. move and one which is gaining headway in 


ali pharmaceutical sup- 


i 


hospital pharmacy service is the introduction of phar- 


*Spease, Edward, B.S., Cleveland, Ohio; Dean, School of Pharmacy, 
Western Reserve University. ‘Minimum Standard for a Hospital Pharmacy,’ 
Bulletin of the American College of Surgeons, 1936, 21:34. 
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macy internships such as that at the St. Elizabeth Hos- 
pital in Youngstown, Ohio. We would like to hear 
something about it from Sister Adelaide of that hos- 
pital. 

Sister Adelaide : This internship has just been started 
last year. I think they had two interns in the Uni- 
versity Hospital in Cleveland who had graduated from 
the pharmacy school. This year I have had one. The 
pharmacist feels more sure of himself in taking charge 
cf a hospital pharmacy after an internship. He would 
learn many things and get practical experience. This 
is developing and the State of California is going to 
take it up next and require that all pharmacists be 
interns before taking over a pharmacy. This is going 
to happen all over. 

Dr. Jarrett: Are there any questions you would like 
to ask regarding pharmacy interns. 

Sister Adelaide: 1 would like to add that the intern 
is a finished product, he has taken his state-board ex- 
aminations. 

Dr. Jarrett: If there are no other questions you 
would like to ask regarding pharmacy interns, I would 
like to read a letter I have here from Dean Spease of 
the Western Reserve College of Pharmacy. He has had 
as much experience with hospital pharmacies as any 
man in the country and I value his remarks. 

You will see that the Minimum Standards for a hospital 
pharmacy have been published in a number of these articles 
and are to be found in a chapter on Hospital Pharmacy in 
the last edition of Remington. You will also find our drug 
policy which we use in our hospitals here, in that same chap- 
ter. My understanding is that the American College of Sur- 
geons adopted these Minimum Standards at their Philadelphia 
meeting, last October and they appear in the Approved Num- 
ber of the Bulletin of the American College of Surgeons, for 
that month. That means recognition of the need for phar- 
macy in the hospital. The first step for the hospital to do is 
t> make an effort to adopt a drug policy. The drug policy 
enables you to eliminate specialties and expensive proprie- 
taries. Of course, you understand that no hospital can do this 
thing overnight and that it took some years for us to accom- 
plish it here. It may require some talks before medical staffs 
by people like yourself and others, and considerable up-hill 
work but of course, the fact is that scarcely any two hos- 
pitals are organized along the same exact lines. You will also 
find that particular thing true, even in the Catholic hospitals 
and you will find in convention that various Sisters will be 
talking from their own experience and that their hospitals 
are not all alike. This will help you to understand their dif- 
ferences of opinion. 

We find that the appointment of a pharmacy committee 
made up of a representative from the various types of service, 
such as medicine, surgery, pediatrics, etc., to which the 
pharmacist should be secretary, is the easiest way to accom- 
plish the standardization of the medical products and the 
elimination of high-priced proprietaries. 

The American Hospital Association published a splendid 
report in their last year book. I believe they called the book, 
“Transactions,” but I do not have it in front of me at this 
minute. They recommended pharmacies for all hospitals. If 
you could read this, it would be helpful. They, of course, 
have a committee on pharmacy which prepared it and they 
have a similar committee this year. I do not know what the 
committee has done this year, though they recommended last 
year, that a session be devoted to pharmacy this fall. 
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Dr. Jarrett, formerly a pharmacist and possibly a rela- 
tive of yours from Richmond, Virginia, is on this commit- 
tee. They will, undoubtedly, have a report at the next con- 
vention. 

I think that the Catholic Hospital Association adopted our 
Minimum Standards at the Baltimore convention. 

Many of the pharmacists are teaching drugs and solutions 
to nurses. Many are giving nurses actual training in the 
pharmacy. None, to my knowledge, teach interns but un- 
auestionably, that is not very far off and you will find the 
Sisters very much in favor of such a program. 

Where a school can be connected with a hospital, it is un- 
questionably the finest way to teach the pharmacist true 
professional pharmacy. The point being that the pharmacist 
i; getting his education at the same source as is the physician 
and he will understand what is meant by rational therapy, 
instead of just talking about the United States Pharmacopoeia 
(U.S.P.) and the National Formulary (N.F.) which the 
physician knows nothing about. The pharmacist intern or bet- 
ter, resident, what we are now calling ‘our pharmacy in- 
terns, should not only work in the pharmacy, and if living 
in the hospital be on call at night hours, but he should be 
instructed in each department of the pharmacy. With us, he 
must serve time in the administration of the pharmacy, in 
the pharmacy proper, in the outpatient department, in the 
sterile-solution room, and in the utility drugs. You see, I 
have covered largely, your “a,” “b,” “c,” and “d.” 

I am to give a paper at the Subsection on Hospital 
Pharmacy of the American Pharmaceutical Association. I 
am, therefore, going to base my talk upon what I think the 
Subsection should cover. It should cover papers that have 
to do with the advancement of pharmacy and scientific sub- 
jects or practical subjects that will be of particular interest 
to the pharmacist, himself. I should then feel that the Hos- 
pital Associations in their pharmacy sections should cover 
things that look to a more efficient pharmacy, to savings 
for the hospital, to do the things that the pharmacist should 
do and supervise things that are now being done, if at all, 
by other people in the hospital. 

I think you will understand me with these illustrations. 
Suppose you would work out a good formula for syrup 
mandelic acid. This could be given at the Subsection. Sup- 
pose I should present a paper on why the pharmacist should 
teach nurses or should precipitate silver from refuse solu- 
tions from the X-ray room, or a paper on why the pharmacist 
should handle instruments and teach nurses. This should prob- 
ably come in a group where hospital administrators are 
present if it is to do any good. 

At your future sectional meetings for a time, the thing 
that a pharmacist can do, the type of pharmacist that should 
be employed, what should constitute good pharmacy, what 
it can save for the hospital and the service that it can render, 
are all good topics for discussion. 

Going back to your “a,” if you could get the Catholic 
Sisters to express themselves as to what they think the 
pharmacist should teach the nurse and even what they think 
the pharmacist should teach the intern, I believe you would 
be getting started on something that would help to a final 
understanding of these problems. 

I think you will find the Sisters very much in favor of 
utilizing the pharmacist for this purpose because of the fact 
that they have been doing so for a long time. 

We have had a pharmacy intern in our own hospitals for 
two years. We think we will call him a resident instead of an 
intern. I am quite sure that one of the hospitals in town 
where we placed him last year will be calling him an extern 
as he did not live in the building. 

I furnished a young lady to St. Elizabeth’s in Youngstown, 
and to Akron City Hospital, too—last June. I am planning 
to place in addition, a young lady in Mercy Hospital this 
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year, probably as an intern. I have two other pharmacists 
in Protestant hospitals, one of which is to be reorganized, 
and the other is to be built new, so that you can see the 
thing is moving real rapidly. 

You will find the Sisters quite well informed and you 
will find that if you can get them started, they will not be 
slow to express themselves on the floor. I have received 
an immense amount of help and inspiration from them. 

Very sincerely yours, 
(Signed) Edward Spease, Dean. 


We still have a little time remaining. Are there any 
questions you would like to ask ? 

Sister Dorothy, Oak Park : 1 would like to ask ques- 
tion 8 as found on the mimeographed sheet, “Should 
nurses know the contents of the prescriptions they 
give to their patients? 

Sister Ludmilla: 1 think they should know for they 
are supposed to watch the effect on the patient. In our 
hospital they make a notation on the chart of what 
the prescription contains. I think the nurse should 
know. 

Sister Adelaide: At our hospital we write all in- 
gredients on the label. 

Sister : I would like to ask who is responsible 
for narcotics? 

Sister Mary Monica, Mercy Hospital, Toledo, Ohio: 
I think that the pharmacist is responsible for the 
narcotics. 

Sister Ludmilla: I wrote to the Treasury Depart- 
ment, Bureau of Narcotics, in Kansas City asking 
them that gestion. Here is the answer they sent back: 
“  , , that both the superintendent 2nd the pharma- 
cist may be responsible for the narcotics. However, the 
person who signs the application for registration and 
is authorized to sign the order forms is primarily liable 
for the drugs.” 

Sister Raphael: 1 would like to know some different 
methods of impressing the nurse with the importance 
of narcotics. It seems so hard to get that across to the 
students. 

Sister Mary Catherine, Mercy Hospital, lowa City, 
Jowa: For floor use all students must go to the phar- 
macy for narcotics and sign a card. She must sign the 
patient’s name, the date, the doctor’s name, and her 
own name. For night supply she is given what is needed 
during the night. All this is put on the card and in the 
morning the card is returned to the pharmacy showing 
what was used during the night. The card must bal- 
ance showing what was given the night before, what 
was used, and what is being returned. The size of the 
hospital has much to do with this. 

Sister Adelaide: Does a nurse come for a single 
dose ? 

Sister Mary Catherine : Yes, she must. At first it was 
hard but now they don’t mind. Of course, some is kept 
for emergency in the operating room and obstetrics 
ward. 

Dr. Jarrett: Are there any other questions left in 
this list you would like to have answered ? 
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Sister Ludmilla: If there are no questions, I would 
like to recommend at this time, the following: That 
the Pharmacy Committee be given authorization and 
support to make a survey of hospital pharmacy in 
our member institutions during this year. Motion 
seconded, vote taken, approved. 

Sister Adelaide; May I ask what all of you think of 
establishing sectional meetings of hospital pharmacists 
in the different states. I would like your opinion. 

Sister Wilhelmina, St. Mary of Nazareth’s Hospital, 
Chicago, Illinois: 1 think it would be splendid, but 
would we get permission to go? 

Dr. Jarrett: We would like the expression from 
more than one. 

Sister Aquinas, Mercy Hospital, Davenport, lowa: 
I think it wonderful if some pharmacists could go. 

Dr. Jarrett: It takes some one to start this. If this 
section here can be the means of starting group meet- 
ings of state or sectional groups, I think the committee 
would be glad to formulate some plans and send you 
this information. 

Sister Hortensia, St. Elizabeth’s Hospital, Chicago, 
/llinois: 1 think it would be good and educational to 
the pharmacist. 

Dr. Jarrett: Are there any who can forsee any diffi- 
culty or anything which might work against this? 

Sister Adelaide: I think there will be many difficul- 
ties but I think we can perhaps start with the larger 
states and then gradually develop. 

Sister Ludmilla: The record librarians all have their 
local meetings besides their major national meeting. 
Perhaps on a Sunday afternoon once every month 
would be a good time to hold these group meetings. 

Dr. Jarrett; I think that group working is excellent. 
I have established a pharmacy association group in 
my own school and I require all students to be mem- 

‘bers of this association. Each one has to appear on 
the program sometime during the year. I usually 
group the Sisters together. This year one of the good 
Sisters said we would not be able to assign her for a 
talk for she could not get up in front of the public. 
I told her that this was a regular school assignment 
and that I would be glad to write to the superior and 
ask permission for her to take part on the program. 
She appeared on the program and did a very fine job. 
Through this association we are really accomplishing 
a great deal. If we can organize a group of hospital 
pharmacists among ourselves, we can do much good. 
Are there any questions ? 

Sister Adelaide: 1 think that we should make a rec- 
ommendation to the parent association that the phar- 
macy committee go ahead with the sectional meetings. 
Seconded, carried. 

Dr. Jarrett: We regret that our two hours have 
slipped by so quickly and that we have no further 
time in which to discuss other questions which appear 
on the lists of questions which you all have received. 

If there are no further remarks, the meeting is ad- 
journed. 
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The Social Security Act 


IT WILL be recalled that at the time when the pres- 
ent Social Security Act was being drafted, more partic- 
ularly at the time when the preliminary studies were 
in process of determining the factual data upon which 
the provisions of the act were to be based, the Joint 
Committee of the American, the Protestant, and the 
Catholic Hospital Associations was of the opinion that 
hospital employees should be included in the benefits 
of the act but that hospitals should be exempt from 
the burden of taxation. This tine of thinking was ap- 
plied by the Joint Committee to both the old-age re- 
tirement provisions as well as to the unemployment- 
compensation features of the Social Security Act. 

When the act was finally passed, it was found that 
Congress had seen fit to exempt the hospitals from the 
burden of taxation but at the same time had deprived 
the employees of the hospitals of the benefits. While 
such a provision was regarded in some quarters as 
Beneficial to the hospitals, it is clear that it placed 
employees of hospitals at a decided disadvantage. In- 
directly, therefore, the hospitals themselves were 


affected adversely. Statements have been made by hos- 
pital executives that as a result of the action of Con- 


326 


gress they are now limited in their selection of em- 
ployees, that a less desirable class of employees have 
been applying for positions, that compensations in 
other forms than those officiaJly provided by the gov- 
ernment must be provided by the hospitals themselves, 
sometimes at excessive costs, that a spirit of dissatis- 
faction among hospital employees has been developed. 
How seriously these various assertions are to be taken 
depends, to be sure, upon a great variety of factors 
affecting employment in any particular institution. It 
would be imprudent, however, to disregard all of these 
assertions and to consider them merely as exaggera- 
tions. 

The hospitals are now confronted with the alterna- 
tive of either privately arranging acceptable plans for 
the retirement of their employees or of securing some 
alleviation of their problem by legislative action in 
the next Congress. It has been proposed that Congress 
should be requested to grant hospitals the privilege 
of coming under the old-age provisions of the 
Social Security Act on a voluntary basis, both the 
hospitals and the employees electing freely to submit 
themselves or not to submit themselves to the act. 
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This suggestion seems to have met with considerable 
favor. It will demand that the executives of each hos- 
pital study for themselves the advantages and the dis- 
advantages of a voluntary plan, that they evaluate the 
benefits against the taxation burdens and finally that 
they attempt to understand the many sociological, 
social, and economic implications of an alternative 
choice. 

Hearings will shortly be held before a special board 
appointed by the President to determine upon the 
amendments to the Social Security Act which should 
be introduced as soon as Congress is ready to receive 
them. It now seems necessary that the hospitals should 
express themselves on this matter so that the three 
hospital associations may be fully informed of the 
wishes of their constituent members when they outline 
a program for the improvement of the present situa- 
tion in our institutions. A circular explaining some of 
the features of the old-age section of the Social 
Security Act, insofar as they affect hospitals, will short- 
ly be sent to all our member institutions. An attempt 
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ANNUAL CONVENTION PROCEEDINGS 


AN UNAVOIDABLE delay has occurred in 
the publication of the minutes of the annual con- 
vention. According to the Constitution of the 
Catholic Hospital Association these should be 
published not later than two months after each 
meeting. It is expected that the minutes will be 
published in the November number of Hosprrar 
PROGRESS. 











will also be made to summarize briefly for them the 
advantages and disadvantages, the benefits as well as 
the burdens. The hospitals will then be asked to ex- 
press their wishes definitely. In this way the wishes 
of our members will become known and this knowledge 
will serve as a basis for the action of our committee 
members in the Joint Committee. It is hoped that the 
hospitals will promptly answer the forthcoming in- 
quiry as time is short. A special session of Congress 
will convene on November 15th. — A. M. S., SJ. 


The Educational Preparation of the X-Ray Technician 


IN THE sectional meeting on “X-ray Service,” dur- 
ing our convention, the problem of the required educa- 
tional preparation for X-ray technicians was em- 
phatically called to the attention of those present and 
a memorandum on the point was submitted to the 
executive officers of our association. The point of issue 
may be briefly summarized as follows: The X-ray 
technician is essentially a technician and is not a 
radiologist. It is conceded on all sides that radiology 
is a subdivision of the science and art of medicine. 
Hence, radiological practice is essentially a branch of 
medical practice. As the field of radiology has de- 
veloped, it became more and more apparent that the 
radiologist required the assistance of a technician to 
relieve him of a multitude of details which are either 
not connected with the practice of medicine at all or 
are only remotely connected with it. ‘Many procedures 
in the X-ray departments of our hospitals, for exam- 
ple, can well be carried out by persons having a 
preparation much less exacting than that required of 
the radiologist. The technician was thus developed, but 
again with the progress of time and with the increas- 
ing complexities of radiological practice, more and 
more was being demanded of the technician, so that 
the demand for specially prepared technicians has in- 
creased from year to year. 

The question thus arises, how far the technician 
should be required to achieve preparation in the basic 
sciences of radiology in order to make himself or her- 
self a capable assistant for the radiologist himself. It 
must be admitted at the outset that under no circum- 
stances should the technician attempt anything which 
by even a strict interpretaticn is to be regarded as 
medical practice. The reading of X-ray plates, the 
formulation of an attempted diagnosis, tissue descrip- 


tions, all such matters which are an exacting and high- 
ly technical part of the radiologist’s daily work are, to 
be sure, entirely beyond the technician’s responsibility. 
On the other hand, there are many procedures in which 
the radiologist, as a physician, would ordinarily not 
care to have a part and which, by general agreement 
would not be considered as belonging to medical prac- 
tice. We refer to such procedures as the various mani- 
pulations in the darkroom, the physical care and the 
maintenance of the condition of the physical equip- 
ment, the arrangement of the X-ray table, and many 
others. Between these two classes of procedures 
which are carried out in the radiological laboratory of 
the hospital there lies a field in which, without ques- 
tion, the supervision of the medically trained person 
is indispensable, procedures, moreover, which imply a 
large measure of medical responsibility. Again we refer 
to such process as for example, posturing the patient, 
the interpretation of requisitions for consultation 
which are sent to the X-ray laboratory, the determina- 
tion of the patient’s condition, not to speak of many 
other similiar and related problems. It is clear that 
this third class of procedures would, under certain cir- 
cumstances be the direct responsibility of the radiol- 
ogist. It can, however, be regarded at least as probable, 
that under other circumstances and in other cases, 
some of these procedures can well be standardized and 
routinized, to be sure, of course, under the supervision 
of the radiologist, so that a properly qualified techni- 
cian may be thought capable of carrying them out, 
again be it noted, under specific or general directions 
of the radiologist. It is in this arrangement that con- 
troversy arises. 

The opinion has been expressed that an X-ray tech- 
nician should be required to have enough education 
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to work intelligently and understandingly under the 
direction of the radiologist. But this criterion also can 
be interpreted strictly or liberally and so no amount 
of abstract argument seems calculated to solve this 
problem and of the extent of usefulness of the capable 
technologist. 

Some universities have taken the position that the 
X-ray technologist should be given the opportunity 
of achieving a bachelor of science degree while pre- 
paring herself or himself for the work of the technician. 
This position rests on the assumption that the technol- 
ogist is not only a technologist but is also a human 
being who has the same rights to a collegiate educa- 
tion as the students in the other branches ancillary to 
the practice of medicine have achieved for themselves. 
After all, the technician is a person who must come 
into intimate contact with patients. His or her duties 
are definitely duties which affect human relationships, 
and for these it is assumed that education is required. 
As human beings also, they have the right to demand 
that measure of education which will open to them 
“the fuller life” under the conditions of our present 
cultural level. Those persons who have opposed the re- 
quirement of a bachelor of science degree as a prepara- 
tion of the radiologist are apt to forget that the pur- 
pose of the degree is not merely to give the prospective 
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technician a better preparation as a technician, as 
such, but to give him or her a better preparation as 
one interested in human welfare, in human suffering 
and in the betterment of mankind. With such an ob- 
jective, it would seem that the preparation ordinarily 
required for a bachelor of science is in complete ac- 
cord. Those who advocate a degree curriculum are in 
no sense committing themselves to the theory that all 
technicians must have the bachelor of science degree. 
The appeal is made rather to individuals who want an 
education and who, at the same time, desire to prepare 
themselves for a technical field. The appeal is not, 
therefore, merely to the technician as a technician. 

Those radiologists who fear that the medical prac- 
titioner will lose by the assistance given him by a 
better educated technician may be forgetful of the 
fact that all of the professions ancillary to medicine 
are today requiring a higher degree of education, in 
most cases preparation equivalent to that achieved by 
holders of a bachelor of science degree. Should radiol- 
ogy remain in the background of such a development ? 
There cannot be any thought that the technician ever 
will usurp the place of the radiologist. Merely having 
a bachelor’s degree is in no sense an advance toward 
the dignity and responsibility of the doctor of medi- 
cine, — A. M. S., SJ. 
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BOOK REVIEWS 
Apparatus and Technique for Roentgenography of the Chest 

By Charles Weyl and S. Reid Warren, Jr., Moore School of 
Electrical Engineering, University of Pennsylvania. 166 pp. Illus- 
trated. Price, $5. Springfield, Illinois: Charles C. Thomas, 1935. 

This is a comprehensive work dealing with all phases of the 
subject of chest roentgenography. Working under the auspices 
of the Moore School of Electrical Engineering of the University 
of Pennsylvania, the authors had abundant opportunity to study 
the subject from every angle. 

While the subject discussed applies to chest roentgenography in 
particular, the factors considered may well be applied to other 
phases of roentgenography as well. 

The authors have endeavored to present the results of their 
exhaustive consideration of the subject in as simple and under- 
standable a fashion as possible. 

They deal at length with all of the physical laws concerned 
in X-ray production, and physical properties of X-rays; with 
characteristics of construction of X-ray tubes and their effect 
on roentgenography; with apparatus for roentgenography and for 
viewing the finished roentgenogram; with darkroom technique 
for finishing the roentgenograms after they have been taken. 

They go into the technical consideration of what constitutes 
best technical qualities of the chest roentgenogram and how the 
various exposure factors influence these qualities. All in all, the 
book is clearly one which should be of great service to the 
roentgenologist in his endeavor to produce the roentgenograms of 
the greatest technical value. — L. R. S. 

Roentgen Interpretation 

A Manual for Students and Practitioners. By George W. Holmes, 
M.D., and Howard E. Ruggles, M.D. Fifth Edition, Thoroughly 
Revised. 356 pp. Illustrated with 243 Engravings. Price, $5. Phil- 
adelphia: Lea & Febiger, 1936. 

This book, designed for use of practitioners of medicine, has 


long enjoyed a high reputation in this field. The wealth of ex- 
perience of the authors eminently qualifies them for this under- 
taking. 

This new issue is completely revised and somewhat enlarged. 
It is well illustrated with 243 cuts which help materially in the 
exposition of the subject. 

The bony structure is dealt with at length both the normal and 
the pathological conditions. The chapter on diseases of the chest is 
very comprehensive and well illustrated. The gastro-intestinal 
and urinary tracts aré amply covered for the general information 
of the student or practitioner. A final chapter on Fluoroscopic 
Technic will be found especially useful by those who attempt 
such work. No physician can afford to be without this handy 
volume. — L. R. S. 

This Business of Relief 

Proceedings of the Delegate Conference American Association 
of Social Workers, Washington, D. C., February 14-16, 1936. New 
York: American Association of Social Workers, 130 East 22nd 
Street, 1936. 

This collection of papers presented at the Delegate Conference 
in 1936 presents various aspects of the problem of relief. Situa- 
tions in a number of the states as they were developed in 1936 
are described. At that time the effects of the federal withdrawal 
from a co-operative relationship with the states on a direct 
relief problem was beginning to be felt. Current work program 
substitutes for a general relief system and some of the facts about 
local and state resources available for relief are examined. Many 
of the papers might well be used as a basis for the evaluation of 
social programs. —J. M. 

Social Case Recording 

By Gordon Hamilton. The New York School of Social Work. 
New York: Columbia University Press, 1936. 

In her clear-cut, vivid style, Miss Hamilton presents the philoso- 
phy and practice of case recording in a concrete and practical 
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way. Flexibility and imagination are emphasized in the cases chosen 
as illustrative material. The principles laid down are basic to 
case recording. —J. M. 

Textbook of General Surgery 

By Warren H. Cole, M.D., F.A.C.S., and Robert Elman, M.D. 
1,031 pp. Illustrated. Price, $10. New York: D. Appleton-Century 
Company, Incorporated, 1936. 

This one volume text on general surgery is a good example of 
the fine art of omitting nonessentials. The main criticism of many 
existing texts, ostensibly written for undergraduates and general 
practitioners is that they cover too much for the surgical novice 
but not enough for the seasoned reader. 

Simplicity in arrangement is evidenced throughout. The illus- 
trations are in the main photographs of clinical material from 
the records of Barnes Hospital, St. Louis, Mo. Many are quite 
good but some could be improved upon. Charts and line drawings 
serve to further explain and elaborate the text. 

Gynecology and urology are included as they should be in 
a general text of this kind. Over-specialization in surgery should 
not begin with undergraduate teaching as jurisdictional disputes 
belong to practicing specialists and are perhaps more economic 
than scientific. There is a short list of references at the end of 
each chapter — a novel inclusion in a textbook on general surgery. 
The index is satisfactory. Much obsolete matter has been omitted 
and much that is recent but already established is dealt with 
briefly but adequately for the purpose. 

The book is evidently the outgrowth of practical experience 
in teaching. There is sufficient emphasis on minor surgery, in- 
cluding some operative technique. Major operative technique is 
wisely left out but diagnosis, surgical pathology, and physiology 
are stressed. The emphasis on the latter signifies the trend of the 
times; namely, that surgeons are becoming physiology-conscious. 
The section on the surgical diseases of the chest, Chapter XXVII, 
was written by Evarts A. Graham. We feel that this volume de- 
serves a prominent place among the textbooks of surgery, rec- 
ommended for students of medicine. — J. M. M. 

Public Health Nursing in Industry 

Prepared for the National Organization for Public Health Nurs- 
ing. By Violet H. Hodgson, R.N., 249 pp. Price, $1.75. New York: 
The Macmillan Company, 1933. 

This manual of the functions of the industrial nurse by Mrs. 
Violet Hodgson is of great value to the field of industrial nursing 
because it is the only book of its kind, written especially for this 
particular group of nurses who work more or less alone. 

The purpose of the book as stated by the author is “to indicate 
the potential field of public health nursing in commerce, trade, 
and industry and to assist the new nurse entering the industrial 
health field in planning the most effective program possible.” 

With this purpose in mind, details of the organization of the 
health program in industry are outlined showing not only the 
type of program applicable to any industry but the relationships 
of the nurse to employer, employee, and plant as well. The place 
of the industrial nurse in the community health program is well 
handled and leaves no doubt in one’s mind that the industrial 
nurse is and should be a public health nurse. The outline should 
be exceedingly helpful to both the nurse and to the administration. 

Emphasis is placed on the preventive, instead of curative as- 
pects of nursing, as applied to industry, indicating the great 
economic saving in reduction of accidents and absenteism re- 
sulting from a well-organized and properly integrated health 
program. 

The scope and administration of the health service in industry 
are most interestingly treated and furnish a splendid guide for 
the nurse in setting up her program, and as a tool to convince 
her employers of the type of program that should or could be 
instituted to bring forth the greatest results. 

Public Health Nursing in Industry is an invaluable contribution 
to the field of public health nursing and is usable both as a text 
and reference.— A. L. K. 

An Introduction to Public Health 

By Harry S. Mustard, M.D., Associate Professor, Public 
Health Administration, the Johns Hopkins University. xi and 250 
pp. Price, $2.50. New York: The Macmillan Company, 1935. 

Dr. Mustard states, “This volume is designed mainly to orient 
the student in the field of public health. It furnishes a background 
of information and tends to develop a philosophy and perspective.” 
The philosophy and perspective have been developed in a most 
satisfactory manner. 
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The material based on information drawn from many authentic 
sources and years of experience in public health work is presented 
in clear logical order and simple style so that the nurse or young 
medical student for whom it is intended cannot help but have a 
workable understanding of the entire public-health field after 
studying this stimulating book. 

Introduction to Public Health Nursing could well be added to 
every school-of-nursing library and find ready use as a text or 
reference courses in public health and sanitation for student 
nurses—A. L. K. 

Textbook of Surgical Nursing 

By Manelva Wylie Keller, R.N., B.S. Third Edition. Com- 
pletely Revised and Reset. 505 pp. Illustrated. Price $3. New 
York: The Macmillan Company, 1936. 

This work is a complete revision of Surgical Nursing by Colp 
and Keller. The author has attempted to “emphasize only the 
portion of surgical knowledge which has a direct bearing on nurs- 
ing practice.” The reviewer commends this objective but feels 
that, although many of the general surgical conditions and sur- 
gical principles, which are absolutely essential to intelligent and 
efficient nursing, are included in the work, on the whole too 
much that is essential has been omitted. She would instance the 
section on “surgery and surgical nursing of the endocrine sys- 
tem,” and “surgery and surgical nursing of the nervous system.” 

The last-mentioned field especially is one in which the nurse 
has a most unusual opportunity to administer efficient nursing 
care, over and above the great responsibility she has of being 
exceptionally observant for the development of various signs and 
symptoms which if not immediately noted and promptly treated 
may mean the death of the patient. 

A valuable feature of the book is the list of “Questions for 
Review,” which appears at the end of each chapter, but in some 
instances the list appears to be unnecessarily lengthy. Many ex- 
cellent illustrations appear throughout the work; particularly 
those on gross pathological anatomy; but others again are not 
so valuable as they might be; e.g., the method of administering 
solutions subcutaneously is a rather obsolete one to appear in 
a text just off the press. 

The physical make-up of the book is fairly satisfactory, the 
use of chapter captions, subheadings, bold-face type, italics, and 
the like, being great aids to the eye of the reader, making it 
possible for her to grasp what is most significant and what is 
less so almost at a glance at the printed page. — S.M.A. 
Medical Social Work 

By Harriett M. Bartlett. A Study of Current Aims and Methods 
in Medical Social Case Work. 223 pages. Price $1. Chicago 
American Association of Medical Social Workers, 1934. 

With unusual clarity of expression, unprecedented, I believe, 
in the field of medical-social work to date, the author has defined 
the relationship of medical-social work as a form of generic social 
case work, discussing briefly the philosophy underlying social 
case work and medical-social work. The complementary relation 
of medical-social work to clinical medicine and the social com- 
ponent of illness is lucidly stated, as well as the social worker’s 
role and the problems demanding medical-social treatment. The 
appropriateness of the medical-social worker to the hospital is 
treated somewhat speculatively, since it seems that before the 
place of the medical-social worker can be accurately determined, 
the specific functions of the other members of the hospital team 
must also be defined and the points of intersection in function 
studied in greater detail. The conclusion of this work indicates 
the farsightedness of the author and her assistants, since they 
definitely project what future next steps must be taken 

The objectivity of this study is unique. Undertaken in a truly 
scientific manner by enthusiastic pioneers who are endeavoring 
to establish a professional foundation for their work, the study 
is not distorted by their personal subjective enthusiasm. Too 
often enthusiasts engender in their work their own personal 
assumptions without offering evidence for them. Here the scien- 
tific, impersonal tone predominates, thereby adding to the 
reader’s acceptance of its validity. The book is a milestone in 
the effort of medical-social work to establish itself as a pro- 
fession. It is of special import to the medical-social-work group 
since it confines its content to that field. A profession must define 
its function in undebatable terms. That is what medical-social 
work is doing through a book of this nature; a work which is, 
I believe, in advance of the progress made by any other depart- 
ment of social work. 
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A hitherto unparalleled tool for instructors and students. in 
medical-social work, this book will undoubtedly be the most 
authoritative reference and text. Used in this way it will, no 
doubt, serve to unify methods,* practices, and thought in general 
without necessarily making rigid principles that must be followed, 
but leaving room for initiative in techniques and general approach. 

The previous intang:ble or unexpressed, but felt, purposes and 
methods, are collected and expressed in concrete language and 
compact form. The practical use of the book to practitioners in 
medical-social work is inestimable. The amount of information 
it contains and its general presentation demand that it be read 
several times. Each reading seems to enhance some point that 
one needs in analysis of cases presenting difficulties at the time 
since we are prone to think of our immediate problems. In this 
capacity it serves as a guide to the worker in assisting her to 
formulate her thoughts and plans. 

In general, we may say that the utility of this small book 
will be revealed only after it has been in circulation. Then the 
effect it has had on the profession of medical-social work (or its 
establishment as a profession) on the methods of the medical- 
social worker throughout the country, and its place in regard 
to medicine, the hospital, the patient, the community, and the 
hospital group can be more adequately judged. Its value in sug- 
gesting the future needs, too, must leave us without answer until 
such research has been undertaken and completed.—F.M.M. , 
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Connecticut 

Hospital Cornerstone Laid. Most Rev. Maurice F. Mc- 
Auliffe, D.D., bishop of Hartford, recently blessed the new 
$350,000 five-story wing addition to St. Vincent’s Hospital, 
Bridgeport. Special laboratories, the maternity ward, operat- 
ing rooms, private rooms, and the chaplain’s quarters will be 
located in this addition. 

Georgia 

Publishers Give First Ether User Credit. The Georgia 
State Board of Education recently purchased a book on 
chemistry and found upon examination that full credit for 
the discovery of the use of sulphuric ether for surgical opera- 
tions was not given to Dr. Crawford W. Long, Georgia phy- 
sician and surgeon, but rather to two Boston physicians for 
their use of ether in an operation in 1846. Dr. Long used 
ether in 1842. Upon the complaint of the board the pub- 
lishers agreed to change it to give Dr. Long full credit. 

Canada 

Holds Annual Commencement Exercises. The seniors of 
Misericordia Hospital School of Nursing, Winnipeg, Man., 
have received their diplomas. Rev. J. S. Holland, S.J., rector 
of St. Paul’s College, and Hon. Ivan Schultz, minister of 
education, addressed the graduates. 


Illinois 

Six Jesuits Depart for India. On October 7, six Jesuit 
priests left Chicago to sail to Patna, India, where they will 
do missionary work. The group includes Rev. Leon A. Foster, 
who came back from the Patna mission in 1930 to do mis- 
sion work in Chicago; Rev. John I. Barrett and Rev. Edward 
F. Mann of Chicago; Rev. Carmen de Christopher and Rev 
Hubert Schmitt of Cincinnati, Ohio; and Rev. Vincent Sibila 
of Cleveland, Ohio. 


ST. AGNES HOSPITAL SCHOOL OF NURSING, PHILADELPHIA, PA 
331 


Pennsylvania 

School Holds Commencement. Nineteen Pitts- 
burgh Hospital in Pittsburgh were graduated recently. The 
speakers were Rev. Howard J. Carroll, assistant at Sacred 
Heart Church, and Judge Frank P. Paterson. Dr. William B 
Kenna, president of the hospital! staff, presided, while Hon 
J. S. Herron, vice-president, conferred the diplomas 

School Celebrates Anniversary. St. Agnes Hospit il School 
of Nursing, Philadelphia, celebrated its forty-third anniver- 
sary on September 1, with the admission of 43 new students, 


seniors ol 


the largest class ever admitted. 

On September 22, a class of 36 nurses, four of them Sisters 
of the Third Order of St. Francis, were graduated from St 
Agnes School of Nursing. 

Plan Large Hospital Annex. About the first of next year, 
work will begin on a nine-story addition to Mercy Hospital 
Pittsburgh. Kaiser, Neal and Reid are 

Texas 

New Home to be Built for Nurses. A new 
school building for the nurses of Santa Rosa Infirmary, San 
Antonio, is being erected on a tract of land recently purchased 
by the Sisters of Charity of the Incarnate Word who operate 
this hospital. The building, costing about $200,000, will be a 
five-story fireproof structure, 40 by 164 feet. The first floor 
will be used the second, third, and fourth 
floors will be used for nurses’ quarters; and the fifth floor 


the architects 


residence and 


for classrooms; 


recreation rooms 
Wisconsin 
69 Nurses Join Sodality. Sixty-nine nurses of St 


will consist of 


Francis 


Hospital School of Nursing, La Crosse, were enrolled in the 


Sodality and in the Apostleship of Prayer by Most Rev. 
William Griffin, auxiliary bishop of La Crosse. The bishop 
a'so addressed the nurses. 
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REV. JOHN W. BARRETT 


ELECTED SECOND VICE-PRESIDENT OF 
THE AMERICAM HOSPITAL ASSOCIATION 


Staff Appointments Open 
The Hospital for Joint Diseases, New York City, will re- 
applications to fill six 
house-staff appointments, three to 


three to begin January 1, 1939. The appointments are for 


A RECENT CLASS AT ST. MARY’S HOSPITAL, WAUSAU, WIS. 
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two years of rotating service in surgery, medicine, obstetrics, 
and other branches. Graduate students and graduates (un- 
married men) of Class A medical schools are eligible. The 
examinations will be held at the hospital on Monday, Decem- 
ber 27, 1937 at 9:00 a.m. 

Illinois 

Bishop Blesses New Hospital. The new $535,000 hospital 
in Alton was blessed recently by Most Rev. James A. Griffin, 
D.D., bishop of the Springfield diocese. The Sisters of Charity 
are in care of the hospital. 

National Health Nursing Greup Celebrates. The silver 
jubilee of the National Organization of Public Health Nurs- 
ing was observed at a dinner meeting of the public health 
nurses’ section of the first district, Illinois State Nurses’ Asso- 
ciation at the Chicago Woman’s Club. Sister Catherine, a 
member of the Daughters of Charity of St. Vincent de Paul 
and former superintendent of Carville Federal Hospital for 
Lepers, spoke on leprosy. 

School Enrolls Its Largest Class. St. John’s Hospital School 
of Nursing, Springfield, has the largest class of freshmen in 
its history, 85 young ladies. This school is affiliated with De 
Paul University, Chicago, and the Regents of New York. 
St. John’s is a 600-bed hospital. 

New York 

Bishop Addresses Visiting Nursing Association. Most Rev. 
John A. Duffy, D.D., bishop of Buffalo, addressed the fifty- 
second annual meeting of the Visiting Nursing Association, 
which met at the Hotel Statler in Buffalo. The title of his 
subject was “Spiritual Ideals in the Nursing Profession.” 

Hospital Makes Improvements. St. Mary’s Hospital, 
Brooklyn, has been rebuilding during the summer months. 
A new entrance and roadway have been constructed onto the 
West wing. A span over the West wing, built as a fire exit, 
offers opportunity for relief of waiting-room congestion. Wards 
1-2 and 3-4, and several semiprivate rooms have been 
reconditioned. The change of location of the chaplain’s quar- 
ters has made possible the arranging of a new four-bed room 
and a waiting room for visitors. A private conference room 
has also been arranged. 
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Save BanDAGES 


IN MAKING A 
PLASTER CAST 


BY ACTUAL CLINICAL TESTS IN HOSPITALS, 
10% to 15% fewer plaster of Paris bandages made with OSTIC Crino- 


line are required to make a cast possessing maximum cast strength. 
Fewer OSTIC Crinoline bandages applied per cast mean less time 
spent by the surgeon and nurse in making the cast, less Crinoline used. 


GREATER CAST STRENGTH 

OSTIC Crinoline makes two new contributions to the most impor- 
tant factors governing cast strength. First, it is unique in offering no 
interference with a firm, hard set. Second, there is no viscous ma- 
terial in the sizing to impede the escape of excess water. Drying 
time is reduced to a minimum. The shorter drying time offers less 
opportunity for the patient to 7 a strain on the still-damp cast, caus- 
ing a structual defect that will later be a weakness in the dry cast. 


LEWIS MANUFACTURING CO. 


Division of Tat Kenpatt Company, Walpole, Mass. 


urit 


<u s par. off 


QOSTIC CRINOLINE 


WITH THE 


NEW 


OSTIC 


CRINOLINE 





Note, in these micro-photos, that the sizing in 
this new OSTIC Crinoline does not “ pile up” 
at thread intersections, clogging up the mesh 
as in the ordinary fabric below. Every mesh, 
therefore, receives and retains 4 maximum 
of Plaster of Paris. Each bandage delivers 
more plaster to the cast. Fewer bandages to 
handle, less crinoline used — time and ma- 
terial saved! 

















California 

Student Body Holds Meeting. On September 9, the 
students of Mary’s Help Hospital School of Nursing, San 
Francisco, held their first student-body meeting of the year. 
Miss Medelise Sweeney was re-elected president. The student 
body adopted the measure that “the preliminaries are not 
recognized members of the student body until they have re- 
ceived their caps.” 

Students Plan Card Party. The students of Mary’s Help 
Hospital School of Nursing, San Francisco, are planning a 
benefit card party to be held on November 17. 

Nurses’ Council Receives Communion. On September 26, 
members of the Council of Catholic Nurses of San Francisco 
received Holy Communion in a body at a high Mass cele- 
brated in St. Mary’s Cathedral by Rt. Rev. Msgr. Charles A. 
Ramm. A breakfast and program followed. Rev. Joseph P. 
Mulkern of the Affiliated Catholic Charities of Alameda 
County delivered an address. 

Illinois 

American Dietetic Association Meets. The American 
Dietetic Association announced from its Chicago headquar- 
ters its twentieth annual meeting to be held in the John 
Marshall Hotel, Richmond, Va., October 17-23. Governor 
George C. Peery of the Commonwealth of Virginia and 
Mayor J. Fulmer Bright of Richmond will extend their greet- 
ings at the welcoming luncheon to be held at 12:30 p.m., 
Qctober 18. 

Cancer Cures to be Reported. At 


the twenty-seventh 


J MEYERS 
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clinical congress of the American College of Surgeons, which 
will be held in Chicago, October 25 to 29, the Department 
of Clinical Research will report on actual cancer cures in 
which no sign of recurrence appears at the end of a five- 
year period. According to Dr. Bowman C. Crowell, asso- 
ciate director of the College of Physicians and Surgeons, 
the research department reported a total of 24,440 five-year 
cures in 1934, which, they think, proves that modern meth- 
ods of treatment are conquering to some notable degree this 
dreaded disease. 

Hospital Offers Free Paralysis Treatment. St. Joseph’s 
Hospital, Chicago, is caring for 25 victims of the local in- 
fantile-paralysis epidemic. The announcement was made at 
an emergency meeting called by Dr. Austin Hayden, chief- 
of-staff, to discuss the value of the zinc-sulphate nasal spray 
as a preventive. Dr. Herman N. Bundesen, head of the city 
department, described the doctors and nuns in charge of the 
hospital as being “first on the firing line” in battling the 
epidemic in Chicago. 

Improvements Made. St. Anne’s Hospital, Chicago, has 
purchased a new infant respirator. The two nurseries have 
been improved by the installation of Venetian blinds and 
sound-resisting wall material. A former floor-chart room has 
been made into a formula kitchen where the formulas for 
the obstetrical and pediatric departments are made. The 
fourth-and fifth-floor lobbies have been converted into semi- 
private and ward rooms, providing room for eight additional 


(Continued on page 20A) 
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MACMILLAN’S LIBRARY 
OF REFERENCE BOOKS 
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Addams—Forty Years at Hull House 
Aldrich—Cultivating the Child’s Appetite, 2d ed. . 
American Neurological Assn.—Eugenical Steriliza- 


RN ao oe ra cd arcs eis came gees Wk oe kt cn ca a 3.00 
Appel-Strecker—Practical Examination of Person- 

ears Ran a Guach kin GO 8 aS RT A 2.25 
Armstrong—We or They ................--. 1.50 
Baker-Traphagen—Behavior-Problem Children 3.00 
Banister—Psychology and Health ............. 2.50 
Bassett—Mental Hygiene in the Community .. . 4.00 
Bicknell—Pioneering with the Red Cross ....... 2.00 
Bigelow—Dissection of the Cat, rev. ed. ........ 1.00 
Black—-New Laboratory Experiments in Practical 

Ear Se ee 1.20 
Black-Conant—New Practical Chemistry ....... 1.88 
Black-Davis—Practical Physics, rev. ed. ........ 1.88 
I on ss vias 0 dks be ae me sven 0s 2.75 
Brinkley—tIntroductory General Chemistry ...... 3.25 
Buchanan-Buchanan—Bacteriology, 3d ed. ..... 3.25 
Burrow—tThe Biology of Human Conflict ....... 3.50 
Cabot—tThe Meaning of Right and Wrong, rev. ed. 2.75 
Cabot-Dicks—The Art of Ministering to the Sick 3.25 
Chambers—AMiasms to Microbes ........... Preparing 
Charters—Curriculum Construction ........... 2.00 
Charters—Teaching of Ideals ............ 1.00 
Cook—Short Life of Florence Nightingale ...... 2.50 
Dennett—The Healthy Baby, 2d ed. ......... 1.75 
deSchweinitz, Growing Up, 2d ed. ............ 1.75 
Dewey—Democracy and Education ....... 2.50 
Dietrich-Kelsey—Laboratory Manual in Introduc- 

tery General Chemistry .................. 1.75 
du Noiiy—Biological Time ................. 2.00 
Epler—tLife of Clara Barton, rev. ed. .......... 2.50 
Gabriel—Principles of Teaching .......... 2.25 
Gates—Elementary Psychology, rev. ed. ........ 2.90 
Gates—Psychology for Students of Education, rev. 

aes ets Soc, dia tee at Sh weed Ohara ee oa 8k 2.50 
Gillin-Blackmar—Outlines of Sociology, 3d ed. 3.25 
Goodrich—-Social and Ethical Significance of Nurs- 

BN sre dacrath hauls ta abet eciidlath hie ard Die kee an 3.00 
Graves—Foods in Health and Disease ..... 3.50 
Hankins—Introduction to the Study of Society, 

I AS ata tra a Sei AN wie maha a ae 4.00 
Harmer—Methods of Teaching the enveuets and 

Practice of Nursing .. 2.50 
Hart—Psychology of Insanity, ‘4th ed. 1.00 
Henderson—Practical Nursing, 2d ed. 2.00 
Hillyer—Reluctantly Told ........ 2.25 
Hinton—Syphilis and Its Treatment 3.50 
Hodgson—Public Health Nursing in Industry 2.00 
Holmes—tntroductory College Chemistry .. 3.60 
Holmes—Laboratory Mcnual in General Chemistry 1.75 
Houston—The Art of Treatment .. 5.50 
Huddleson—Food for the Diabetic, 3d ed. 1.75 
Irving—Textbook of Obstetrics ....... 6.50 
Jacks—Mother Marianne of Molokai . 2.25 
Kilpatrick—Education for a Changing Civilization 1.50 
Kilpatrick—Foundations of Method .......... 2.25 
Kilpatrick—Source Book in Philosophy of Educa- 

OSE a errr 2.50 
Levine—Introduction to Laboratory Technique in 

Se er ee ee ee 1.90 
Link—Return to Religion ................... 1.75 
Lovejoy—Certain Samaritans ................ 3.50 





60 FIFTH AVENUE 
BOSTON CHICAGO 


SAN FRANCISCO 


igude—Gverydey Plyeles ....... ccc cvcccccas 1.80 
Mangold—Social Pathology ............... 3.30 
Marshall—Frog. Introduction to Anatomy, rev. ed. 2.00 
Morgan—Keeping a Sound Mind ............ 2.25 
Morse—The Medical Secretary ......... 1.50 
Mustard—Introduction to Public Health .. 2.50 
Myerson—Psychology of Mental Disorders ..... 1.50 
N. O. P. H. N.—Board Members’ Manual, 2d ed. . 1.50 
N. O. P. H. N.—Manual of Public Health Nursing, 

I eta hy Sk ec iis abl nine-e ie m ofan eco 1.50 
N. O. P. H. N.—Principles and Practices in Public 

Health Nursing Including Cost Analysis .... 1.75 
Newburgh-Mackinnon—Practice of Dietetics ... 4.00 
OS EE ene - 1.00 
Parsons—Diseases of the Eye, 8th ed. ...... 5.50 
Ptefferkorn—Clinical Education in Nursing .. 2.25 
Poole—Nurses on Horseback ............ 1.75 
Potter—Pediatric Treatment ........ 5.50 
Prescott-Horwood—Sedgwick’s Principles of Sani- 

I oi cia kites nh aa 4.60 
Randall—Personnel Policies in Public Health Nurs- 

a ae ye Preparing 
Rasmussen—Principal Nervous Pathways rere 
Renz-Renz—Big Problems on Little Shoulders . 2.00 
Rexroad—General Psychology for College Students 2.30 
Richards—Behavior Aspects of Child Conduct .... 2.50 
Robinson—Practical Psychology .. 1.80 
Rogers- Thomas—New Pathways for Children with 

re 2.50 
Rose—Feeding the Family, 3d ed. 4.00 
Rose—Foundations of Nutrition, rev. ed. . 3.50 
Rose—Laboratory Handbook for Dietetics, 4th ed. 3.00 
Rose—Teaching Nutrition to Boys and Girls ... . 2.00 
Rucker—tLeadership ................ 1.50 
Sand—Health and Human Progress .. 3.00 
Sansum-Hare-Bowden — The Normal Diet and 

Healthful Living Re a eh ana aes ay 2.00 
Scott—Pocket Cyclopedia of Nursing, 3d ed. . 2.50 
Sherman—Chemistry of Food and Nutrition, 5thed. 3.25 
Sherman—Food and Health 2.50 
Smiley-Gould—College Textbook of Hygiene, rev. 

Eh aE eRe ate y aes 2.25 
Smiley-Gould—Community Hygiene, 1. Gi scss tee 
Smillie—Public Health Administration in the U.S. 3.50 
Starch-Stanton-Koerth—Controlling Human Be- 

ge erere 2.90 
Stimson—Finding Themselves 2.25 
Strecker-Appel—Discovering Ourselves 2.75 
Strecker-Chambers—Alcoho!: One Man‘s Meat. . Preparing 
Taft—Dynamics of Therapy in a Controlled Rela- 

tionship ... 2.75 
Taintor-Monro—Handbook of Social Correspon- 

dence 2.50 
Taintor-Monro—Secretary’s Handbook, 5th ed. . 2.50 
Toldt—Atias of Human Anatomy 8.00 
Ullmann—Diet in Sinus Infections and Colds 2.00 
Van Blarcom—Getting Ready to Be a Mother, 

3d ed. .. 2.00 
West- Sobye—Handbook of Food Preparation 2.00 
Wexberg-Fritsch—Our Children in a Changing 

World .. ; 2.00 
Wilson—The Beloved Physician . 2.50 
Wright—General Introduction to Ethics 3.00 
Young—tTextbook of Gynecology, 4th ed. 5.00 

NEW YORK 
DALLAS ATLANTA 
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“For the Conservation of Life” 
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(Continued from page 18A) 


beds. The sun porches on these floors are now used as pub- 
lic lobbies and solariums for the patients. 

Hospital Breaks Birth Record. During the month of 
August, 156 babies were born in St. Anne’s Hospital, Chi- 
cago. This was the largest number of births during a period 
of one month for the past 25 years. 

Students Make Retreats in Small Groups. The students 
of St. Bernard’s Hospital School of Nursing, Chicago, had 
the opportunity of making a retreat in small groups this 
year. Each of the three classes made a three-day closed re- 
treat under the guidance of Rev. William E. Cousins. No 
student in retreat had any hospital duties to perform. 

Hospital Decorates Chapel. The chapel in St. Francis 
Hospital, Freeport, has been redecorated and furnished with 
new lights and hand-painted pictures; the statues and sta- 
tions of the cross have also been renewed. Half of the 
project of the remodeling and refurnishing of the nurses’ 
home has been completed. 

Tag Day Nets $1,215. St. Mary’s Hospital, Kankakee, 
realized more than $1,215 at its recent tag-day collection. 
A special high Mass was celebrated for the benefit of all 
those who contributed in any way to the success of the 
event. The Sisters of the Holy Heart of Mary operate 
this institution. 

School Makes Annual Retreat. The students of St. 
Anthony’s Hospital School of Nursing, Rock Island, opened 
the year with an annual retreat conducted by Rev. Lewis 
Johantges, O.F.M., a missionary of the Sacred Heart Prov- 
ince, Chicago. On September 10, three junior student nurses 
received their First Holy Communion in the hospital chapel. 

Indiana 
Journal Forum Holds Meeting. The Journal Club of St. 





Joseph’s Hospital School of Nursing, Mishawaka, held its 
regular meeting in the nurses’ residence. The topic for dis- 
cussion was “Insulin and Its Use in Diabetes.” The new 
freshman class, consisting of 14 members, and the principal 
of the school, Miss Agnes L. Collins, were honor guests. 
Many Improvements Made. St. Anthony’s Hospital and 
School of Nursing, Terre Haute, have made many improve- 
ments since the appointment of Sister M. Theotima, R.N., as 
superior. Every department has been equipped with 
Frigidaire drinking fountains. The operating room has a new 
Burrows superior suction and ether unit, which is non- 
explosive and fireproof. New arm and leg splints have been 
added to the new splint room. A Zimmer suction and irrigat- 
ing apparatus and a Colson suction safety inhalator have also 
been installed. The X-ray department has a new General 
Electric diagnostic table with a synchronous timer. The 
physical-therapy department has a new inductotherm. En- 
largement of the pathological department is planned to in- 
clude permanent specimens and a more complete museum 
of tissue records. The recently equipped biological laboratory 
for the nurses in the school of nursing has high- and low- 
powered microscopes and slides. Individual sets of dissect- 
ing instruments are available. The hospital’s general library 
is being expanded. The library division of the school of 
nursing is being moved to the nurses’ home. Duplicate catalog 
cards are being made for all the nursing and cultural books 
and for the package library material. As a result, the nurses 
will have their own library as a branch of the general li- 
brary; they also will have their own library committee. A 
collection of about 600 books on cultural, travel, and 
biographical subjects has been donated to St. Anthony’s as 
a gift from the late Miss Mayme Henry of Terre Haute. 
(Continued on page 22A) 
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p rescr 1 f ) t 1 on fo ra / [ Sealex V eltone Linoleum in a corridor at Cooper’s Hespital, Camden, N. J. 


lentil tal fl oors 


Consider the requirements of hospital floors 
—and see how thoroughly Sealex Veltone 





Linoleum meets every practical demand. 

Quiet? Sealex Floors are quiet and com- 
fortable underfoot—more restful, both to 
patients and hospital staff. Sanitary? Sealex 
is easy and inexpensive to keep clean, with 
occasional mopping. And it never needs 
refinishing! 

Sealex materials produce a modern, 





cheerful effect in all hospital areas. Yet Playroom in St. Mary's Hospital, Detroit, Mich.—Sealex Floors and Walls. 
Sealex Linoleum, and Sealex Wall-Lino- 
leum as well, are installed at low cost 
directly over the present surfaces. No 
costly preparatory work, and practically 
no loss of hospital time! And a beautiful 
Sealex Floor will resist the hardest wear 
for years. 

Installed by authorized contractors of 
Bonded Floors and Bonded Walls, Sealex 
materials carry a guaranty bond covering 
the full value of materials and workman- 
ship. Consult our corps of trained flooring 





engineers on any of your floor-covering 
problems. They will be glad to advise you. 





CONGOLEUM-NAIRN INC., KEARNY, N. J. Sealex Jaspé and V eltone, in St. Barnabas Hospital, Newark, N. J. 
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IMPORTANT NOTICE 


We announce the opening of our two 
new service points: 
3904 Lincoln Building 


(Opposite Grand Central Station) 
NEW YORK CITY, N. Y. 


3120 Market Street, 
(Conveniently placed for real service) 
PHILADELPHIA, PA. 


* * * 


These new locations are in response to 
numerous requests upon the part of our 
“PURITAN MAID" friends, and give us 
now, with Boston and Baltimore, a com- 
plete Atlantic Seaboard service from 
four important shipping points. This 


will be of interest also to our friends and customers frorn other sections, who come East from time to time. 


Visit with us. 


Our service to users of anesthetic gases, and gas equipment, is Nation-wide. Our products are fully guar- 
anteed, and this guarantee is backed by one of the oldest, largest, and financially-strongest Companies in 


this line of business. We invite your patronage. 


PURITAN COMPRESSED GAS CORPORATION 


CYCLOPROPANE — ETHYLENE 


— NITROUS OXID — 


OXYGEN 


CARBON DIOXID — MIXTURES OF CARBON DIOXID AND OXYGEN 


Manufacturers and Distributors of Mallinckrodt Cyclopropane, leading makes of Anesthetic Gas Machines, Oxygen Therapy Tents (sold, rented, 
or serviced from all of our locations), Nasal Catheter Outfits, Bedside Inhalation Units, Resuscitators and Inhalators, Wilson Soda Lime, Etc 








BALTIMORE CAMBRIDGE CINCINNATI NEW YORK PHILADELPHIA 
CHICAGO ST. LOUIS DETROIT ST. PAUL KANSAS CITY 
; letter informing the Archdiocesan Union of Holy Name 
(Continued from page 20A) eae ‘ “Ee . ee 
Societies that the act of the Louisiana legislature authorizing 
Iowa the issuance of 30-year bonds to pay for the new structure 


’ 


Want Donors to Buy “Iron Lung.” Mercy Hospital, Des 
Moines, has received $320 from a group of non-Catholic men, 
who took up a collection to procure funds to help pay for 
an “iron lung.’ With the assistance of Catholic societies the 
Sisters of Mercy, who operate the hospital, hope that the 
necessary remaining amount will be collected. 


Kansas 

Sisters Receive Bequest. The Sisters of Mercy of Mercy 
Hospital, Independence, recently received a bequest of $35,- 
000 in cash and a 160-acre farm from the estate of the late 
Mr. Henry Kemper of Elk City. 

74 Babies Born in Hospital. In August, 74 babies were 
born in St. Francis Hospital, Wichita. In 1936, 59 babies 
born in September was the largest number of births in one 
month. In August, an all-time record of hospital patients 
was also created with a total of 620 patients admitted. 


Louisiana 

Hospital’s Story Told on Radio. A series of four radio 
broadcasts recently was presented over Station WWL, the 
radio station of Loyola University of the South, New Or- 
leans. The broadcasts described in dialogue form items of 
interest regarding the obstetrical, pediatric, dietetics, and 
surgery departments of Hotel Dieu Sisters’ Hospital, New 
Orleans. 

Charity Hospital to Retain Name. The name “Charity Hos- 
pital of Louisiana at New Orleans” is certain to be retained 
for the new $12,000,000 building at least for 30 more years. 
The announcement was made as the board of administrators 
instructed Secretary-Treasurer Fred W. Matthews to write a 





with the aid of a federal grant, definitely fixed the hospital’s 
title, and that it would have to be retained at least until the 
bonds were retired. 


Michigan 
Six Nurses Graduate. Six seniors of St. Joseph’s Hospital 
School of Nursing, Hancock, received certificates of gradua- 
tion at recent graduation exercises. 
Catholic Doctors on Hospital Staff. Mercy Hospital in 
Muskegon has the following Catholic doctors on its staff: 
Drs. George L. Le Fevre, T. J. Kane, and C. A. Teifer, 


all of Muskegon; Dr. Louis Le Fevre of North Muske- 
gon; Dr. William Le Fevre of Muskegon Heights, and 
Dr. E. J. Lauretti of Rooseveit Park. 


Speaker Pictures Ideal Nurse. Rev. Cyril F. Meyer, C.M., 
Ph.D., was the principal speaker at the commencement 
exercises of St. Mary’s Hospital School of Nursing, Sagi- 
naw. Father Meyer pictured for the 13 graduates the 
ideal nurse. He said: “I wish the mystic rite of gradua- 
tion might make you ideal nurses, but it is not as easy as 
that. You must live in a world where it is difficult to live 
up to ideals, and you will have opposition if you try. 
Put if you seek to live up to your ideals you must be- 
come a leader and pay the price of leadership, which 
is loneliness.” 


Nebraska 
School of Nursing. The school of nursing at Creigh- 
ton Memorial Saint Joseph’s Hospital, Omaha, has an 
enrollment of forty-three new students. Six states are rep- 


(Continued on page 25A) 
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resented among the enrollment of new students. Sister M. 
Livina Thompson, R.N., M.A., continues in charge as di- 
rector of the school of nursing with Miss Alma K. Folda 
and Miss Ann Jessih as assistant instructors, in addition 
to the various departmental supervisors of the hospital. 

Powerful Portable X-Ray. Demonstration of a new 
portable X-ray therapy unit of sufficient capacity to make 
unnecessary the removal of dangerously sick patients from 
their beds to the X-ray department for treatment of in- 
flammatory lesions created unusual interest at the dinner 
meeting of the staff of Creighton Memorial St. Joseph’s 
Hospital, Omaha. 

The equipment is the first of its kind in the United 
States and is the result of two years of study and ex- 
perimentation by Dr. James F. Kelly, radiologist, in co- 
operation with several of the national X-ray equipment 
manufacturing organizations. 

The X-ray treatment of inflammation and _ infectious 
complications of conditions is becoming more generally 
used in all hospitals. Some infections, however, are too 
deeply situated for the ordinary mobile X-ray-therapy unit 
and to overcome this condition Dr. Kelly has developed the 
new apparatus which permits of much greater depth dosages 
than those generally employed. The necessity of removing 
the seriously ill patient to the X-ray department has pre- 
sented the main objection to this procedure in the past, 
and in many cases such removal was entirely impossible 
due to the patient’s condition. Infections previously too 
deep in the tissues to respond to the type of equipment 
heretofore available may now be treated at the bedside. 
Cther methods of treatment still will be combined with the 
new more powerful therapy dosages and much greater suc- 
cess is expected. 





An illustrated discussion of “Coronary Occlusion” by Dr. 
R. L. Traynor completed the program. 

Bequest for Cancer Research. An insurance bequest of 
31,600 from the late Miss Martha J. Stoltnow, for many 
years a teacher in the Omaha public schools, for the 
furtherance of cancer research work in the tumor clinic 
of Creighton Memorial Saint Joseph’s Hospital, Omaha, has 
been announced by Sister M. Fulgentia, R.N., superintendent 
of the institution. 

Miss Stoltnow’s gift constitutes the first public benefaction 
providing recognition of the work which has been carried 
cn at St. Joseph’s Hospital by a staff committee headed by 
Dr. James F. Kelly, radiologist, and Dr. B. Carl Russum, 
pathologist. The tumor clinic at Saint Joseph’s is the only 
one in Nebraska which has been classed as fully approved 
by the American College of Surgeons, the clinic now being 
in its seventh year. 

Falling a victim two years ago to the dread disease, which 
for many years has baffled medical science, Miss Stoltnow 
became deeply interested in cancer research work during 
the time she was confined to her home. Desiring to aid in 
alleviating the sufferings of other cancer sufferers, she pro- 
vided the bequest for the local institution in the nature of a 
trust fund, the income from which is to be used to help de- 
fray expenses of cancer study and research. It is hoped that 
the donation will serve as the nucleus of an endowment fund 
tc be established for cancer sufferers by others interested 
in the campaign against the disease, which is being carried 
on throughout the nation. 

New Sound-Film Equipment. Dr. and Mrs. Adolph Sachs 
were the guests of honor at a recent program in the audi- 
torium of the Creighton Memorial St. Joseph’s Hospital School 
cf Nursing, Omaha, marking the dedication of the new 
projection booth and sound-film equipment recently donated 
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to the institution by the Sachs family. ‘Approximately four 
hundred persons were present, including patients, Sisters, 
nurses, and employees of the hospital. Following the talks 
the equipment was formally initiated with the presentation 
of several sound films. A bronze plate indicating presenta- 
tion of the equipment to the school has been installed on the 
walls of the projection booth. 

Nevada 

Joins Hospitalization Association. St. Mary’s Hospital, 
Reno, under the direction of the Dominican Sisters of San 
Rafael, Calif., has joined the Inter-Coast Hospitalization 
Insurance Association. This nonprofit organization is incorpo- 
rated under California insurance laws. The members pay $11 
annually and obtain, in return, every necessary hospital serv- 
ice when sick, including a semiprivate room, operating room, 
laboratory, anesthetics, etc., which is given for a period of 21 
days for each disability in any 12-month period. 

New Jersey 

Seton Hall Seeks New Section. Seton Hall College in 
South Orange is making an effort to establish specialized 
courses for nurses in connection with local hospitals in order 
to enable nurses to obtain the degree of bachelor of science 
in nursing education. 

Saint Joseph Hospital, Paterson, the largest Catholic Hos- 
pital in New Jersey, had a very impressive ceremony on the 
occasion of its commencement exercises which were held in 
Saint John’s Church in that city. The young men composing 
the choir are entering the seminary at Darlington on the 
ninth — just two days after this, their last appearance as 
members of The Seton Hall Schola Cantorum. The speaker 
of the evening was Rev. Ralph Glover, Ph.D., chairman of 
the Catholic Hospital Council of the State and a staunch 
friend of the institution. The Faculty, student body, and many 
friends of St. Joseph’s are very happy in the thought that a 





new nurses’ home with the latest by. way y of ‘equipment and 
of ample size to provide adequate and comfortable lodging 
for the students will be well on its way to completion before 
another commencement exercise. 

New York 

St. John’s Inaugurates New Course. St. John’s Univer- 
sity School of Pharmacy, Brooklyn, began a new course in 
hospital pharmacy with the opening of the school year. Mor- 
ris Dauer, Ph.G., B.Sc., chief-pharmacist of King’s County 
Hospital, City of New York, department of hospitals, and 
chairman of the committee on hospital public service 
pharmacies of the New York Pharmaceutical Association, is 
the instructor. Because of the very high type of skill and 
training that a hospital pharmacist must possess, it is under- 
stood that the qualifications demanded can best be instilled 
only at a college or a school of pharmacy by a professor or 
educator who has had personal contact and experience in the 
field of hospital pharmacy. 

Nurses Graduate. Twenty-three students were graduated 
from St. Peter’s Hospital School of Nursing, Albany, re- 
cently. Dr. Frederic C. Conway, chief-of-staff, presided and 
distributed the diplomas. Rev. Gerald H. Kirwin, assistant 
editor of The Evangelist, delivered the commencement ad- 
dress. 

Resume Drive for Hospital. Supreme Court Justice 
Thomas J. Cuff recently announced the active resumption 
of the $500,000 building-fund campaign of Mercy Hospital, 
Hempstead. Up to date, about $350,000 has been raised. 
Chairman Cuff plans a complete rearrangement of commit- 
tees and divisions of workers in the campaign field. 

President Roosevelt Addresses Graduates. President Frank- 
lin D. Roosevelt was present to congratulate and address the 
graduates of Hudson Ivers State Hospital, Poughkeepsie, 
at their recent graduation exercises. 
(Continued on page 28A) 
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George Kober Medal Awarded. The George M. Kober 
medal, one of the prized recognitions of the medical pro- 
fession, was awarded to Dr. William H. Park, director of 
laboratories of the New York City Health Department, at 
its fifty-second annual convention in Atlantic City. Dr. Park 
was given the award for his research work in infectious 
diseases and immunity to them, particularly in regard to 
diphtheria. 

Dr. Kober, a Protestant, who died several years ago, was 
dean of Georgetown University School of Medicine, Wash- 
ington, D. C., for nearly 40 years. He founded a medal and 
lectureship, which are awarded in alternative years by the 
Association of American Physicicns and the Association of 
Military Surgeons of the United States, to both of which he 
belonged. There is a story told about Dr. Kober when he 
served as a young medical officer in the United States Army 
on the Western plains. While on an outpost in Montana, an 
Indian became desparately ill. He turned for assistance to a 
Jesuit missioner, who traveled more than 40 miles to bring 
medicine and assistance to the Indian. That impressed Dr. 
Kober so much that he became interested in the Society of 
Jesus and read much about the order’s missionary work. 
Later on, when Dr. Kober was associated with the Public 
Health Service in Washington, he learned of the struggle of 
Georgetown Universtiy to establish a school of medicine. 
On hearing it was a Jesuit institution he told friends that he 
recalled the Jesuit missioner in Montana and volunteered 
his help to the hospital. For 40 years thereafter, until his 
death, Dr. Kober devoted his services to the hospital and 
Georgetown School of Medicine, and became dean of the 
school. 

Ohio 

Catholic Scientists Experiment. Catholic scientists at the 

Catholic Institutum Divi Thomae in Cincinnati may have 





discovered an important clue to the mechanism of cancer in 
their recent experiments. The research was outlined and di- 
rected by Dr. George Sperti and performed by Professor 
Fardon and Sisters M. Jordan Carroll, O.P., and M. Veronita 
Ruddy, O.P. The experiments were made to study the effects 
of ultra-violet light on cells and tissues, and it was discovered 
that injured or dead cells emitted substances which caused 
greater respiration of normal cells. Consequently, injured or 
dying cells seemed to have the capacity to call for aid from 
the surviving cells in a cell community, thus insuring the 
continued life of the community. The rate at which groups 
of cells respirated was recorded on a “respirometer.” The 
treathing rate of cells exposed to ultra-violet rays was com- 
pared with the breathing rate of unexposed cells, and it was 
found that when only a portion of the cells was killed the 
breathing rate increased. Experiments also showed that the 
injured or killed cells secreted substances which stimulated 
the rate of breathing of the remaining uninjured cells. 

The scientists were able to separate the stimulating factor 
from the injured cells in the form of a fluid containing im- 
purities as well as the active material. It was found that this 
fluid remained active when kept for long periods in a 
refrigerator or when exposed to heating or irradiation with 
ultra-violet. Injury to the cells by ultra-violet light, heat, or 
X-rays seemed immaterial as far as the production of stimu- 
lating substances was concerned; even mechanical injury 
seemed to cause production of the materials, however, to a 
lesser extent. Cells from liver tissue, kidney, spleen, yeast, 
etc., were tried with similar results. In relation to cancer, 
the scientists noted that malignant growths are the result of 
abnormal activity on the part of cells and that they fre- 
quently follow injuries of the type of the X-ray burn. In such 
instances, at least, they suggested that the mechanism might 
be similar to that of wound healing, differing from it in being 


(Continued on page 30A) 
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carried too far with failure of the process of repair to stop 
when it should. 

Hospital Anniversary Observed. On September 10, the 
Sisters of the Holy Humility of Mary commemorated the 
tenth anniversary of their assignment to St. Joseph’s Hos- 
pital, Lorain. The hospital is in care of 14 Sisters with Sis- 
ter M. Bertille as superintendent. Approximately 24,000 
patients have been admitted during the 10-year period — 
this excludes the 12,000 emergency cases that were entered 
in the hospital. 

Pennsylvania 

Twelve Students Graduate. Twelve senior students of St. 
Jeseph’s Hospital School of Nursing (South Side), Pitts- 
burgh, received diplomas at recent commencement exercises. 
Speakers at the exercises included Mr. John Maloney, a 
number of the hospital board, and Rev. T. S. Reilly, as- 
sistant at St. James’s Church, Sewickley, and former chap- 
ain at the hospital. 

Graduation Ceremony Held. Thirty-seven seniors of Mercy 
Hospital School of Nursing, Pittsburgh, became graduate 
nurses at a graduation ceremony held on October 5. Dr. Wil- 
liam W. G. Maclachlan presided; Rev. Donald Nealis, C.P., 
director of retreats at St. Paul’s Laymen’s Retreat House 
(South Side), Pittsburgh, made the principal address. 

Wisconsin 

Graduate 11 Nurses. St. Joseph’s Hospital, Ashland, con- 
ducted a graduation ceremony for 11 nurses in the hospital 
chapel on Sunday morning, August 29. Most Rev. Theodore 
Reverman, bishop of the Superior diocese, celebrated a Mass 
of thanksgiving; Rev. Paschal Rollman, O.F.M., delivered 
the baccalaureate address. A program and refreshments fol- 
lowed. 

Nurses Graduate ; Students Enroll. On September 12, 14 
seniors were graduated from Mercy Hospital School of 
Nursing, Janesville. Nineteen new students have been enrolled 
in the school. 

School Observes Constitution Week. The students of St. 
Francis Hospital School of Nursing, La Crosse, celebrated 
the 150th anniversary of the signing of the Constitution 
by presenting a program. The guest speaker was Attorney 
George Doherty. 

Seniors Receive Diplomas. Twenty-two seniors, including 
three religious, were graduated from Mercy Hospital School 
of Nursing, Oshkosh. Rev. Dr. Edmund J. Goebel, diocesan 
school director of Milwaukee, was in charge of the program. 
He was assisted by Rev. Paul Denzel, chaplain of Mercy 
Hospital, and Rev. Joseph Maichler, chaplain of Alexian 
Brothers Hospital. 

Sisters Erect New Hospital. The Sisters of St. Joseph have 
broken ground for a new $60,000 hospital building in Su- 
perior. The institution will be named St. Joseph’s Hospital in 
honor of the Order of the Sisters of St. Joseph. It will be a 
three-story modern structure and will have a capacity of 35 
beds. 

Students Elect New Officers. The student nurses of St. 
Mary’s Hospital School of Nursing, Wausau, recently held 
their first meeting of the Co-operative Government Associa- 
tion. New officers were elected and the newly admitted fresh- 
men were given instructions on the rules for the student body. 

Record Librarians Meet 

The second annual meeting of the Wisconsin State Asso- 
ciation of Record Librarians was held, September 8, at St. 
Mary’s Hospital Nurses’ Home, Superior. 

The meeting was called to order by Sister M. Claudia, 
president. There were 19 registrants, 10 of whom were record 
librarians. Rt. Rev. Theodore R. Reverman, bishop of 


- Superior, was asked to address the meeting, but because of 


illness, he was represented by Rt. Rev. Msgr. Charles J. 
Weber of Superior. Sister M. Odilio, superior of St. Mary’s 
(Continued on page 32) 
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Hospital welcomed and encouraged the record librarians. 

Sister M. Claudia, president of the state association, 
recommended the organization of local groups, which should 
hold monthly meetings and affiliate with the state associa- 
tion. 

A letter from the North American Association of Record 
Librarians urged affiliation with the national organization. 
It was decided to postpone such affiliation until a larger en- 
rollment in the state group would be secured. However, Sister 
M. Charlotte was appointed to take charge of the state ex- 
hibit at the national convention to be held at Chicago in 
October. 

Dr. T. J. O'Leary, F.A.C.S., past-president of the Wiscon- 
sin State Medical Society, gave an encouraging address on 
the importance of record work to the hospital, the patient, 
and the doctor. Dr. J. W. McGill, F.A.C.S., chief-of-staff of 
St. Mary’s Hospital, Superior, pointed out the importance of 
good records in research work, hospital surveys, and as an 
aid in improving medical service. Miss Lillian Erickson, 
R.R.L., Board of Registration, Milwaukee Children’s Hos- 
pital, quoted the necessary qualifications for eligibility to 
take examinations for registered librarians. She stated the 
importance of a knowledge of anatomy. Sister M. Samuel, 
Holy Family Hospital, Manitowoc, read an interesting paper 
on “The Uses of the Clinical Record.” 

Sister M. Charlotte conducted a round-table discussion on 
the problems of the record librarian. 

Sister M. Claudia arranged a tour of the surrounding 
country for the delegates on the day following the meeting. 

New officers elected are: President, Miss Grace Ethier, 


Columbia Hospital, Milwaukee; president-elect, Sister M. 
Donatine, St. Mary’s Mercy Hospital, Oshkosh; secretary- 
treasurer, Miss Helen Hyland, St. Joseph’s Hospital, Ash- 
land. 





Canada 


Archbishop Blesses New Wing. Most Rev. J. G. Mc- 
Guigan, archbishop of Toronto, blessed the new wing and 
chapel of St. Michael’s Hospital, Toronto, Ont. Dr. H. A. 
Bruce, lieutenant governor of Ontario, officiated at the cere- 
mony. The new construction cost $450,000. The Sisters of St. 
Joseph operate the hospital. 

To Wed Mission Physician in Africa. Miss Lucienne 
Arcand, 21, has left her home in Montreal, Que., to wed 
her fiance, Dr. Antonio Blais, Basutoland, Africa, who was 
one of the Quebec medical men to answer an appeal for aid 
in the mission fields. The couple will be married in Roma, 
Basutoland, late this month. Miss Arcand is accompanied 
by three Sisters of the Congregation of the Good Shepherd, 
who have been called to do missionary work in Africa. 

Priest Appointed Vice-President. At the recent biennial 
meeting of the Canadian Hospital Council in Ottawa, Ont., 
Rev. George Verreault, O.M.I., of the University of Ottawa 
was elected first vice-president. He also holds the position of 
chairman of the committee on accounting and statistics. 
Father Germain was elected to the chairmanship of the 
committee on the constitution; Rev. H. Bourque, S.J., of St. 
Boniface College, St. Boniface, Man., to the chairmanship 
of the committee on public relations. Sister Mead of Calgary, 
Alta., was appointed to present a report of the committee 
on small hospitals at the Council’s meeting in 1939. Sister 
St. Elizabeth of St. Joseph’s Hospital, London, Ont., was 
elected to be in charge of the committee on nursing. 

Superior Leaves Hospital. Sister Mary of Jesus, superior 
of Misericordia Hospital, Winnipeg, Man., for the past six 
years, was transferred to Montreal, Que., in September. 
On August 26, the hospital paid a farewell tribute to Sister 
Mary of Jesus. 
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- MEDICAL MISSIONARY NEWS 
Medical Missionaries Sail for India 


A departure ceremony was held at the mother house of the 
Society of Catholic Medical Missionaries, Washington, D. C., 
tor two of the Sisters who left for the foreign mission field. 
Sister M. Camillus Peterson of Brooklyn, N. Y., and Sister 
M. Bernadette Dommel of Pecs, Hungary, sailed October 
6 for India where they have been assigned to take up their 
nursing course in the Holy Family Hospital, Rawalpindi. 
This hospital is the first hospital opened by the Society after 
it was founded by Dr. Anna Dengel in 1925. 

Holy Family Hospital has a fully recognized school of 
nursing education. At present there are Sisters from two 
different native Communities studying nursing in the train- 
ing school. Classes are held in English, Hindustani, and 
Bengali to meet the needs of the groups from different 
parts of India. 

First Medical Missionary Dies 

A cable received at the mother house of the Society of 
Catholic Medical Missionaries in Washington, D. C., an- 
rounced the sudden death of Sister M. Frances Herb, R.N., 
in Dacca, Bengal, India, on September 19. She was one of the 
pioneer members of the Society. Her death was caused by 
malignant malaria, the worst type of the dread malarial 
scourge of India. She is the first member of the Society 
‘o give her life for medical-mission work. 

Sister Frances was one of the most heroic of the Medical 
Missionaries in the mission field. Her job was one of the 
hardest in the whole Society. Her entire day was spent visit- 
ing mothers and babies in their homes. The terrific heat, 
the pouring rain, the foul odors, the dirt and filth of the 
native huts — nothing daunted her. Six months of the year 
she carried on her work soaked to the skin in the monsoon 
rains. Often she stood all night knee-deep in water per- 
forming her work of mercy helping many a reluctant little 
one into this vale of tears. Her day’s work done she was often 
no sooner in bed than a call would come: “Sister, Sahib, shigra 
ashen! Awnek-kawshtaw hoi” (Come quickly, my wife is in 
desperate trouble), and Sister Frances would be up and away, 
perhaps not to see her bed again that night. She has un- 
locked the gates of heaven to countless little ones and not 
a few of their mothers. 

The poor of Dacca adored her; she was a mother to all 
the children. Every bit of money that she could beg was used 
to buy bits of cloth to make them little dresses and blankets. 
Her spare moments were few and far between but every | 
single one was spent in making something or other for the 
babies. A piece of bright green or red material could always 
be found in her basket, for not only were her thoughts with 
the poor, cold little babies, but also with the mothers 
who love to see their babies brightly dressed, if dressed at all. 

Sister M. Frances Herb was only thirty-eight years of age. | 
She was born at Navarino, Wisconsin, trained as a nurse in | 
Mercy Hospital, Oshkosh, and did postgraduate work in Chi- | 
cago. 

The sudden death of this zealous Sister, the first Medical 
Missionary to be called to her reward, came as a great shock | 
to the Sisters at the mother house, and especially to her own 
sister, Sister M. Helen Herb, a member of the same com- 
munity, who was working by her side in India. 

The Society of Catholic Medical Missionaries was founded | 
in Washington, D. C., by Dr. Anna Dengel to send profes- | 
sionally trained Sisters to care for the sick in the foreign 
missions. The mother house is in Brookland, Washington, | 
D. <. 
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PATENTED 


THE HILL-ROM COMPANY 


Provides easy means for moving the convalescent patient 
anywhere in the hospital while seated in his own 


Makes Any Chair a Wheel Chair 


Here IS something NEW. .. CHAIRMOBILE 


Makers of ARTISTIC FURNITURE and EQUIPMENT for HOSPITALS 
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Sister Mary Laetitia Returns 
Sister Mary Laetitia, of the Society of Catholic Medical 
Missionaries, has returned to the mother house, in Washing- 
on, D. C., after ten years of work in India. 
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YOUR PRIVATE ROOMS 
INMCREASE 


YOUR INCOME 
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INLAND’S MODERN 
PRIVATE ROOM ENSEMBLE 


We have selected seven of our most popular pieces (as 
illustrated) and offer them to you at a_ surprisingly 
moderate SPECIAL GROUP PRICE. 


































TRIED AND PROVEN 


Each piece in this group embodies that fine craftsmanship 
which has caused hundreds of leading hospitals, throughout 
the country, and in distant lands to choose INLAND 
PRODUCTS. Each piece is sold with an unqualified guarantee 
of complete satisfaction. 


ATTRACTIVE YET STURDY 


Solidly built of steel, yet finished as attractively as the finest 
wood furniture, these pieces offer you a maximum of sturdi- 
ness, safety from fire hazard, sanitation, and freedom from 
the influence of heat or cold. There are no veneers to peel 
and the drawers, which cannot warp, slide with ease on 
special guides in all weather or climate. 


WRITE FOR CATALOG “E”’ 





































A Challenge to Past Achievement INLAND’S MODERN PRIVATE ROOM ENSEMBLE 
Contains illustrations, descriptions and prices of INLAND : : ‘ 
Removable Bed Sides, Beds, Mattresses, Pillows, Metal Fur- Group includes seven pieces (mattress extra) — Bed, Dresser, Bedside 


Table, Easy Chair, Combination Footstool and Ottoman, Arm Chair and 
Straight Chair. Choice of beautiful and durable finishes, which offer maxi- 
mum resistance to marring, burning and the effects of alcohol and 
chemicals. Pieces may be bought separately, if desired. 


niture, etc. 











MANUFALTURERS SE TT ACE ET cS ERNE 
3921 SO. MICHIGAN AVE. « CHICAGO, ILLINDIS 





































She was one of the first four to join the Society when it After a couple of years of work among the people in their 
was founded in 1925 by Dr. Anna Dengel. At the comple- homes, Sister Laetitia’s work was again changed. A Colonel 
tion of her novitiate she was sent to England where she’ in charge of the large semi-Government Hospital in Dacca 
studied midwifery for six months and was then sent to India was so struck by the work of the Sisters that he offered the 
where, in collaboration with two Sisters, she opened a hospital post of superintendent of nurses to Sister Laetitia. The So- 
and started a training school for native nurses. Within a few ciety of Catholic Medical Missionaries was glad to accept this 
months she was giving lectures in the native tongue. office as it afforded them an opportunity to help more people 

Two years later Sister Mary Laetitia was sent to Dacca, in their physical sufferings. After a few years, Sister Laetitia 
Bengal, where, assisted by another member of the same com-___ was recalled to Rawalpindi as superior of the hospital there, 
munity, she started child-welfare and midwifery work. There where she instituted the training of native Sisters as nurses 
she faced many difficulties including an entirely new language, and midwives. 
ignorance, disease, superstition, climate, and, not least, the She has now returned to the United States and hopes to 
apathy of the people and the opposition of the native dhais secure funds to extend the work in India. 

(midwives). But she overcame one difficulty after another 
until within a few months she won the hearts and confidence India 
of all the Dacca people, — the dhais. : Natives Promise to Help. The new health center in Rawal- 
So extensive were her services, and those of her companion sae eee, 7 : 
: . : pindi, which is attached to Holy Family Hospital and con- 
Sister, that night and day they worked until they found them- ‘ . erg age 
: m ducted by the Medical Mission Sisters, was officially opened 
selves with hardly time to eat, sleep, and pray. “e : $ bi 

<* <i : ‘ , recently. Mrs. Cuthbert King, wife of the high commissioner, 

Sister Mary Laetitia faced rioters in the troublous times : : 

: . aaa presided over the ceremony. The Hindus and Moslems have 
of India and éven persuaded them to stop fighting and burn- . = 
: ; ‘ promised to work as volunteers under the Sisters as an ex- 
ing up each others’ houses so that she might get through to a eer . ite 

; pression of appreciation of their self-sacrificing work. 

attend to her patients or remove them to safety. Floods 
founds her splashing through swirling waters and when there 
was no other way she would find an old boat to convey her to 
her destination. Physicians’ Group Totals 2,563. The International Associa- 

No sooner did she hear of the disastrous Quetta earthquake tion of Physicians of Lourdes has a present enrollment of 
than she tried to get a plane to take herself and another 2,563 members. This was announced by Dr. Vallet, president 
Sister to the scene of the calamity. Failing that, they hur- of the association, at a meeting held at Lourdes during the 
ried to Lahore, where they worked unceasingly among the French National Pilgrimage. He also announced that an 
victims, soothing, healing, and assisting many on their last association of pharmacists who are interested in the Lourdes 
long journey. Their work in Lahore brought an expression of cures had been proposed, and that it would be called the 
gratitude from the Viceroy and Vicerene. International Association of Pharmacists of Lourdes. 


France 
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a : Ironer. ZARMO Presses and 
>- cone DRYTEX Tumbler are in same 
* 7 © department. 


DOWN-TO-THE-MINIMUM COSTS 














The all-American washroom in the laundry 
department at University Hospital, College of 
Medicine, University of Nebraska, Omaha. 

























Determined to put their hospital laundry on the most efficient basis possible, the officials 
of University of Nebraska’s School of Medicine availed themselves of the service of an 
American Laundry Advisor. After a careful survey, in which every requirement of the 
laundry was taken into consideration, the American Laundry Advisor submitted a com- 
prehensive proposal which incorporated a detailed estimate of the recommended equip- 
ment and the savings to be accomplished by its installation. 


The completeness of the proposal and the caliber of equipment included 
resulted in the installation of nine, new American Machines — three Monel 
Metal CASCADE washers, two underdriven extractors, a 4-Roll Streamline 
Flat Work Ironer, two ZARMO Presses, and a DRYTEX Tumbler. Though 
the equipment has been in operation but a short time, the American Laun- 
dry Advisor's estimate of the efficiencies it would accomplish and the 
savings it would make possible have proved most conservative. No 
wonder the officials of the University of Nebraska are highly pleased and 
justly proud of their new laundry that is constantly pay- 
ASK FOR AN | ing for itself through the economies it has effected. 








An American Laundry Advisor will welcome the opportu- 
AMERICAN LAUNDRY} nity to give you +e ooicona of his wide nen in 
hospital laundry planning and thorough knowledge of 
specialized laundry practice. His services will obligate 
you in no way. Just write. 


















ADVISOR 











THE AMERICAN LAUNDRY MACHINERY COMPANY «© CINCINNATI, OHIO 
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KENWOOD ALL WOOL RAMCRESTS 
for Blanket Luxury at Low Cost 


Kenwood Ramcrests are real home-type blan- 
kets, all wool, deeply napped, soft, warm, and 
lovely. Seven beautiful shades. In the private 
rooms, they will give that pleasing little touch 
of color and suggest the home atmosphere so 
important to the convalescent. Finished with 
over-stitched ends or durable, matching 4-inch 
satin binding. Sizes: 60 x 84 and 72 x 84. 

Prices and swatch card on request. 


F. C. HUYCK & SONS 
KENWOOD MILLS 


CONTRACT DEPARTMENT e 
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Hospital Superior Marks Jubilee. Sister Edgar, superior of 
Providence Hospital, Wallace, has celebrated her golden 
jubilee as a Sister of Providence. She took her final vows in 
Montreal Que., Canada. 

Illinois 

Father Barrett Elected to High Office. Rev. John W. Bar- 
rett, diocesan director of Catholic Hospitals of the arch- 
diocese of Chicago and a member of the editorial board of 
HospPIitA Procress, was elected second vice-president of the 
American Hospital Association during its recent convention 
in Atlantic City, N. J. The selection of Father Barrett to 
this office is the first instance in the association’s 39 years 
of existence that a Catholic priest has been made a mem- 
ber of the executive staff. Rev. J. S. O'Connell of New York 
City and Msgr. Maurice F. Griffin of Cleveland were elected 
to serve three-year terms on the Construction and Plant 
Gperation Council of the American Hospital Association. 
Msgr. Griffin has been a member of the board of trustees 
of the association for several years. 

Student Receives Scholarship. Miss Kathrine I. Keffeler 
of Chicago has been awarded the Elizabeth O’Dea scholar- 
ship in Loyola University School of Social Work, Chicago. 

Nun Is Praised by Holy Father. Sister Mary Evangeline 
Kelly received a cablegram of tribute from Pope Pius XI 
on the completion of 50-years service as a Sister of Mercy. 
Sister Evangeline, who has been prominent as a teaching 





Sister in the archdiocese of Chicago, is now stationed at 
John B. Murphy Hospital in Chicago to help with clerical 
work and to safeguard her own health. 

New Obstetrics Department Director. President Samuel 
Knox Wilson, S.J., has announced the appointment of Dr. 
Henry Schmitz as head of Loyola University School of Medi- 
cine, Chicago. Dr. Schmitz has been a member of the uni- 
versity’s faculty since 1917 and is head of the department 
of gynecology; he is also the attending gynecologist at Mercy 
Hospital and consulting gynecologist at Holy Cross, Lewis 
Memorial Maternity, and Misericordia Hospitals. He is a 
well-known writer on medical subjects. Dr. Schmitz is suc- 
cessor to Dr. Bertha Van Hoosen, professor emeritus. 

Professor Emeritus Home From Congress. Dr. Bertha 
Van Hoosen, professor emeritus of Loyola University School 
of Medicine, Chicago, recently returned from Scotland, 
where she represented the United States at the fourth con- 
gress of the Medical Women’s International Association held 
in Edinburgh. 

Indiana 

Holy Cross Religious to Go to India. Four priests and two 
brothers of the Congregation of the Holy Cross, Notre Dame, 
have been appointed to the diocese of Dacca, Bengal, India, 
to do missionary work. The missioners are Very Rev. Law- 
rence Graner, vicar-general of the Dacca diocese, who re- 
turns to India after a two-year recuperation period; Rev. 


(Continued on page 40A) 
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AT LAST...A SPECIAL SOAP THAT 
WASHES BLANKETS BETTER— 
KEEPS THEM SOFT AND FLUFFY! 


Unique in Form—Texolive Kwiksolv 
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Offers Unique Results! 


OW can I launder my blan- 
kets and keep them soft 
and fluffy? That’s a problem hos- 
pital superintendents face every 
day. Here’s the answer: Launder 
them with Texolive Kwiksolv! 
Made by special formula, with 
coconut oil added for extra suds- 
ing, Texolive Kwiksolv is per- 
fect for all cold water washing. 
It is pure soap made from low 
titre oils .. . safe enough for use 
on the very finest woolens. 


No Waste— You Save Money 


Because of its patented “‘quick- 


dissolving” form... tiny, sponge- 
like particles that dissolve in- 
stantly and completely, giving 
thick, rich suds even in cold 
water ... Texolive Kwiksolv 
eliminates costly waste. It saves 
time, labor and money 
and the initial cost is 
no greater than many 
less-efficient brands. 
This year make your 
blankets last longer by 
washing them with this 
outstanding cold water 
soap! Next time your 
C.P.P. man calls, be 


sure to ask him about Texolive 
Kwiksolv. Or, write direct to 
Colgate-Palmolive-Peet Co., 
105 Hudson Street, Jersey City, 
New Jersey. Either way there's 
no cost—no obligation. 


TEXOLIVE KWIKSOLV 


PRODUCT OF COLGATE-PALMOLIVE-PEET CO. 
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at a price that 
means true Economy 


Corpor 
COLOMBIAN 


Inquiries Solicited 


ww 


THE GORHAM COMPANY 


HOSPITAL DIVISION 
fe) L SIO} Ont 


New York, 6 W. 48th St. S ‘. 
Chicago, 10 S. Wabash Ave. Ra tad 
San Francisco, 972 Mission St. 7 “Amano of Granting 


Sign ifican ce 
OF A CAPE 


The conscientious nurse is proud 
of her cape's significance. 


When it is a Snowhite “Full-Fold” 
Cape, she is doubly, justly proud 
of it. Expertly tailored from a 
generous amcunt of choicest 
woolens, her cape drapes gracefully 
and gives utmost protection and 
comfort. 


SNOWHITE 
FULL-FOLD CAPES 


are available in all popular lengths 
and in a wide range of pleasing 
colors. Write us for the Snowhite 
“Full-Fold” catalog with material 
swatches and prices. 


HOSPITAL EXECUTIVES : 
Be sure to consider Snowhite“ Full- 
Fold” Capes for your next class. 
We will be glad to send you a 
sample cape for inspection with- 
out cost or obligation to you. 


. Garment Mfg. Co. 


2880 N. 30th Street » Milwaukee, Wisconsin 





(Continued from page 38A) 
George Pellegrin, who returns after teaching two years at the 
Foreign Missionary Seminary of Holy Cross, Washington, 
D. C., and one year of active propaganda work in connec- 
tion with the showing of mission movies; Rev. Anthony 
Weber and Rev. Leon Boarman, recently ordained; Brother 
Fabian Leimeister, who returns after canvassing for The 
Bengalese, the order’s mission magazine, for five years; and 
Brother Liguori Danier, a former teacher in the Brothers 
cf the Holy Cross high schools. This is the largest group of 
missioners to be sent out from the United States Province 
in its history. 
Iowa 

Appointed Temporary Chaplain. Rev. R. M. Schneller, 
former pastor of St. Mary’s Church, Lacona, has assumed 
his duties as temporary chaplain of Mercy Hospital, Des 
Moines. 

New Resident Physician. Dr. Thomas Edward Kane has 
accepted a position as resident physician of St. Vincent’s 
Hospital, Sioux City. Dr. Kane is a graduate of Creighton 
University and served his period of internship in St. Joseph’s 
Hospital, Omaha, Nebr. 

Kansas 

Graduate Joins Religious Order. Miss Loretto Pirotte, 
R.N., a 1936 graduate of St. John’s Hospital School of 
Nursing, Salina, recently entered the Novitiate of the Sis- 
ters of St. Joseph Nazareth mother house, Concordia. 


Michigan 

Sister Is Buried. On September 2, a solemn requiem Mass 
was chanted for Sister Mary Ruth, R.S.M., of St. Joseph’s 
Mercy Hospital, Detroit, where she was director of nursing 
tor several years. Sister Ruth was a lay graduate nurse of 
Providence Hospital School of Nursing, Detroit; she was a 
religious for 21 years. 
North Carolina 

Sister Founder Dies. Sister Mary Scholastica Keenan, 
founder and superior of St. Joseph’s Sanitorium, Asheville, 
has passed away after serving tubercular patients for more 
than 30 years in the institution she founded. In 1900, Sister 
Scholastica, together with a band of Sisters of Mercy, was 


| appointed by her mother house in Belmont to found a hos- 


pital for the treatment of lung diseases in Asheville. From 
that year till the time of her death she took charge of the 
work of providing help for suffering mankind. The only in- 
terruption came when she served as mother superior of the 
Sisters of Mercy of North Carolina. 


North Dakota 


Sister Made Acting Superintendent. Announcement has 
been made of the appointment of Sister M. Ignatia as acting 


| superintendent of St. Alexius Hospital, Bismarck, during the 


illness of Sister M. Boniface, who has served the hospital for 
40 years. Previous to this appointment, Sister Ignatia served 


| as credit and business manager of St. Cloud Hospital, St. 


Cloud, Minn. 
New York 
Nursing Sisters Are Received. A triple ceremony of pro- 
fession took place in St. Joseph’s Villa, the Novitiate of the 
Sisters of the Infant Jesus, Hempstead, on the feast of the 
Nativity of the Blessed Virgin. Rt. Rev. Msgr. John B. Gor- 


| man, spiritual director of the Sisters, officiated. This Order 


of Sisters has for its object the nursing of the sick poor in 
their own homes. 

Students Win Scholarships. Five students of Catholic 
colleges are listed among the 59 winners of scholarships 
awarded by Columbia University School of Medicine, New 
York City, for the academic year 1937-38. The scholarship 

(Continued on page 42A) 
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talk “triple-thrift” economy 


ess sl g in all posture positions . . "Kerr bibar pelea attre: 
“comfort... a of the desirable features of a standard gatch bed... 
‘simplicity and ease of operation. 
lifting, rolling or manipulating the patient during bed pan service ; . . 
the potential danger of aggravating a critical condition . . . complete 
linen changes necessitated by bed wettings . . . service by more than 
one attendant. 


f- 

SAVES e ee eee laundry expenses, as mattress is designed in four sections which are 

adapted to standard sheets and pillowcases and may be changed 
individually as required . . . time and effort on the part of a single’ 
attendant . . . use of rubber sheeting, as essential areas of mattress are 
waterproofed. 


GPX These distinctive features are of practical and economical importance 


| to all hospital superintendents within whose province rests the respon- 


COLLEGE oF 
SVRGEONS aia z ear < . 
) sibility of effecting economies in equipment and maintenance expen- 


diture. 
ASK YOUR DEALER 


HOSPITAL APPLIANCES, INC. wassacuuserrs 
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for Ideal 
Instruction 


MODEL 2000 


The female torso 
illustrated is one of 
our ''Durable"’ 
Models. It is com- 
pletely dissectible 
with accurate ana- 
tomical details... 
making it ideal for 
instruction and 
demonstration. 
Life size... it is 
made of a specially 
prepared substance 
which will not crack, 
chip, peel and is 
practically unbreak- 
able. ‘'Durable"’ 
Models are washable, the colorings being definite and lasting. 
Schools will find us headquarters for Nursing Equipment, Charts, 
Models, Anatomical Phantoms, Cabinets, Manikins, Dolls, Skel- 
etons, Skulls and various equipment for instruction, illustration 
or demonstration. Complete catalogs are available upon request. 


* (On “ import duty free” basis, no extra charge for 
packing, etc. F.O.B. New York or Los Angeles 


CLAY-ADAMS CO.."< 


25 EAST 26m STREET, NEW YORK 





Have You 


the latest 
Folders of 
Williams Standard 
Clothing for 
Hospital Personnel? 
e 
NURSES CAPES 
WHITE UNIFORMS 


TRAINING SCHOOL 
OUTFITS 





INTERN SUITS 
OFFICE COATS 
OPERATING GOWNS 
OPERATING SUITS 
o 


MEMBER OF THE 
HOSPITAL EXHIBITORS’ 
ASSOCIATION 





Cc. D. WILLIAMS & COMPANY HP-10 
246 South Eleventh Street, Philadelphia, Pa. 


Please send folders describing 


Name 








(Continued from page 40A) 
awards were of varying cash: value, ranging from $500 to 


$100. 
Two Hospital Nuns Retire. Two Sisters of Misericorde 


| have retired from their services in Misericordia Hospital, 


New York City. Sister Marie-Claire, R.N., completed two 
terms of three years each as superior of the hospital and, 
being canonically ineligible for a third term, has returned 
to her mother house in Canada. Sister St. Patrick, who has 
cared for the sick in Misericordia Hospital for the past 40 
years, also has returned to the mother house. The retirement 
of these two Sisters coincides with the celebration of the 
golden jubilee of the hospital, which was observed on August 
28. 

Aged Nun Dies. Sister Mary Francis, a member of the 
Third Franciscan Order of Minor Conventuals. died in St. 
Joseph’s Hospital, Syracuse, where she had cared for the 
sick for 16 years. She was in her eighty-eighth year of life, 
and had been a religious for 60 years. 

Sister Receives Diploma. Sister M. Clareen, O.S.F., of 
St. Elizabeth’s Hospital in New York City, has received a 
diploma and registration from the American Registry of 
X-Ray Technicians. 


Ohio 
Religious Passes Away. Sister Mary Dolores died recently 
in St. Vincent Charity Hospital, Cleveland, in her fifty-fourth 
year of her religious life. For more than a half century she 


| had served in this hospital, spending her advancing years 


in the sewing department and maintaining its active super- 
vision until a very few weeks before her death. Sister 
Dolores belonged to the Order of the Sisters of Charity of 
St. Augustine. 


China 

Nuns Continue Work During Warfare. Reports have been 
reaching the United States stating the condition that the 
various orders of religious are in, in China during the present 
strife. Three Dominican Sisters from St. Mary’s of the 
Springs, Columbus, Ohio, who are stationed at Kienning Fu, 
Fukien, are safe according to reports sent through by the 
American Consul at Fukien in response to an inquiry made 
by the United States Department at the request of the Na- 
tional Catholic Welfare Conference in Washington, D. C. 

Mother Charles Helen, director of Sacred Heart Hospital 
in Shanghai, which was recently destroyed by fire, was quoted 
as follows by an American newspaperman: “We are simply 
doing our duty. And now we hope that God may put an end 
to this scourge.” The hospital, built by Lo Pa Hong and cared 
for by the Franciscan Missionaries of Mary, is located in the 
Yangtsepoo district of Shanghai and was hit by bombs when 
the Chinese attacked the Japanese positions. Under the su- 
pervision of Mother Charles Helen (the former Countess Ida 
von Eltz of Vienna), 700 persons were transferred from the 
Lospital to a safety zone after the terrible catastrophe. 

The hospital, which is composed of six buildings, took care 
of 5,100 patients during 1936. Approximately 136,000 cases 
were handled at the day dispensary during the year, and the 
nuns made 5,220 visits to sick persons at their homes. There 
is also a school of nursing connected with the hospital, which 
has a present enrollment of 52 students. The Sisters have a 
foundling home with 891 infants and a large 64-room school 
of arts and craftsmanship fer girls. Last year, there were 
630 baptisms of adults at the hospital, and 4,661 of infants. 
Besides 47 nuns, the hospital has a staff of five male doctors, 
cone woman doctor, and 15 lay nurses, all under the direc- 
| tion of Mother Charles Helen. Along with their busy hos- 
| pital life, the Sisters keep up perpetual adoration of the 
| Blessed Sacrament in the hospital chapel. 
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Send for this 
new booklet 
on 
VOICE 
PAGING 
SYSTEMS 















Illustrates and describes in detail the utility and con- 
venience of HOLTZER-CABOT VOICE PAGING 
SYSTEMS. Shows how easily they may be installed 
without interruption of regular hospital routine. How 
you may now install a really satisfactory paging sys- 
tem that will not annoy patients but that will get re- 
sults at a nominal cost. 






Write for your copy—today. 


The HOLTZER - CABOT ELECTRIC : CO. 
125 Amory Street Boston, Mass. 
Offices in All Principal Cities 
PIONEERS IN HOSPITAL SIGNALING SYSTEMS 
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Holland 

Former U. S. Hospital Chaplain Dies. Rev. Martin M. 
Ronden, S.M.M., former chaplain of St. Charles Hospital 
for the Crippled, Port Jefferson, L. I1., New York, died at 
Maastricht, Limburg, his birthplace. Father Ronden left the 
Brooklyn diocese last May to return to his native land where 
he was‘assigned to the chaplaincy of the novitiate of the 
Daughters of Wisdom in Schimmert, Limburg. During his 
32 years in the priesthood, he served, 12 years in the diocese 
ef Brooklyn, six years as a teacher and missionary in eastern 
Canada, and 14 years as afmigsionary among the Indians in 
British Columbia. On March* 1; 1930, Father Ronden cele- 
brated the silver jubilee of his ordination at St. Charles 
Hospital. 








Mississippi Valley Medical ,Saciety Award 

The Mississippi Valley Medica! Society offers a cash prize 
of $100, a gold medal and a. certificate of award for the 
unpublished essay on a subject of integest and practical 
value to. the general practitioner: of medicine. Entrants must 
be ethicalilicensed physicians, residents of the United States 
and graduates of approved medical schools. The winner will 
be invited. to, present his contribution before the next annual 
meeting of the Mississippi Valley Medical Society (September 
28, 29, 30, 1938), the Society reserving the exclusive right 
to first publish the essay in its official publication — the 
Radiologic Review and Mississippi Valley Medical Journal. 
All contributions shall not exceed 5.000 words, be typewritten 
in. English in manuscript form, submitted in five copies, and 
must be received not later than May 15, 1938. Further details 
may be secured from Harold. Swanberg, M.D., Secretary, 
Mississippi Valley Medical Society, 209-224 W. C. U. Build- 
ing, Quincy, IIl. 


best 











AN AID IN 
RELIEVING 
PAIN AND 
ELIMINATING 
FEAR 


Valuable for use during 1st and 2nd stage labor, painful dressings, 
serum injections, removal of skin blemishes and painful examina- 
tion procedure. Model 178 (illustrated) is equipped with oxygen 
and when operated by the physician or his assistant, may be used 
to produce brief anesthesia such as required for lancing abscesses, 
reducing fractures, etc. Price $80.00 (less cylinder and gas). 


F. O. B. Branches. 


THE OHIO CHEMICAL & MFG. CO. 


Pioneers and Specialists in Anesthetics 


1177 MARQUETTE STREET CLEVELAND, OHIO 
BRANCHES IN ALL PRINCIPAL CITIES 



























ANNUAL RED CROSS ROLL CALL, NOY. 11 


Puritan’s New Salesrooms 


Puritan Compressed Gas Corporation has a new location 
in New York City — 3904 Lincoln Bldg., 


tral Station — and in Philadelphia — 3120 Market St 


opposite Grand Cen 
These 
locations together. with those in Boston and Baltimore, sup- 
ply convenient service to the Atlantic Seabound States of 
“Puritan Maid” products — anesthetic gas machines, oxygen- 
therapy tents, nasal catheter outfits, bedside inhalation units, 
resuscitators, inhalators, etc. Central and Western locations 
of the company remain unchanged 














































HOSPITAL 























M. BURNEICE LARSON, DIRECTOR 





PROGRESS 





October, 1937 


Classified Wants 





POSITIONS OPEN 





The Medical Bureau is organized to assist physicians, dentists, gradu- 
ate nurses, hospital executives, laboratory technicians and dietitians in 
securing positions: application on request. The Medical Bureau (M. 
Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 





Anesthetist: (a) 50-bed general hospital, training school; salary 
open. Very desirable location. (b) Combined with assistant night 
supervisor; 100 bed Catholic hospital; salary open. No. 17 Aznoe’s 
Central Registry fer Nurses, 30 North Michigan, Chicago. 





Dietitian: Recent graduate, prepare diets for patients and teach 
dietetics ; $75, maintenance. 75-bed Sisters hospital, West. No. 18 
Aznoe’s Central Registry for Nurses, 30 North Michigan, Chicago. 





General Duty: (a) Days, $70, maintenance; 100-bed Catholic gen- 
eral hospital near Chicago. (b) 250-bed psychiatric sanitarium, 
Middlewest metropolis; salary open. (c) 200 bed tuberculosis sani- 
tarium; $65, maintenance, increases later. No. 19 Aznoe’s Central 
Registry for Nurses, 30 North Michigan, Chicago. 





Instructress: 
maintenance; 
tral Registry 


50-bed Catholic general hospital, Northwest; $110, 
opportunity for advancement. No. 20 Aznoe’s Cen- 
for Nurses, 30 North Michigan, Chicago. 





Record Librarian: 130-bed Catholic general hospital; nurse pre- 
ferred but not essential; salary open. No. 21 Aznoe’s Central 
Registry for Nurses, 30 North Michigan, Chicago. 


Supervisors: (a) Obstetrical Floor, Catholic 
general hospital, training school; Middlewest: 
Night Supervisor, obstetrical department; Catholic preferred: 
able to administer ordinary anesthetic; $90, maintenance start. 
450-bed Eastern hospital. No. 22 Aznoe’s Central Registry for 
Nurses, 30 North Michigan, Chicago. 





preferred; 60-bed 


salary open. (b) 





POSITION WANTED 





The Medical Bureau has available for appointments a great group of 
physicians, dentists, hospital executives, graduate nurses, laburatory 
technicians and dietitians. All credentials have been painstakingly 





Do you need trained minds, skillful hands, 
eager, earnest workers... go-getters? 


At night, when a hectic day is done, do you ever 
sit and wish... . and wish for the kind of 
people who'd get things done in your hospital? 

Wouldn't you give a lot for a series of folks, some 
for every department, with the vision and intent and 
ability to get things done as you want them done? 

The fame of hospitals depends upon the work of 
men and women. If the men and women you have are 
ordinary, then the fame, the reputation of your hos- 
pital is ordinary; for ordinary people can’t and won't 
do fine things. 

Ordinary people do ordinary things. 

But fine things result when you trust the work of 
your hospital to a saintly tribe with shining eyes, to 
a group of men and women who know that life’s too 
short for the journey, to folks who are eager and 
earnest, who've a song on their lips that work can't 
quench. 

These are things you know; things that we know. 

They're the fundamentals with which we work. Our 
task to find skillful hands, trained minds, eager, ear- 
nest workers . . . go-getters for you. 

Then, when we've found them, to make equally cer- 
tain that we place them in positions that they'd love, 
where they'd willingly, eagerly do the things that 
must be done as you want them done. 

The fame of hospitals debends upon the work of 
men and women. Tell us the kind you want. Finding 
them is our great work. 


The MEDICAL BUREAU 


55 E. Washington Blvd. CHICAGO, ILLINOIS 








investigated. If you have vacancies on your medical or nursing staffs, 
write for biographies of qualified applicants. The Medical Bureau 
(M. Burneice Larson, Director), 3800 Pittsfield Building, Chicage. 





Single, experienced man, desires position in hospital as orderly. 
Address H. 8S. R., Warroad, Minnesota. 
NURSING AND MEDICAL BOOKS 


We have every nursing or medical book published. Books of all publish- 
ers carried in stock. Lowest prices, prempt service. Write Chicage 
Medical Book Cempany, Chicago, Illinois. 


HOSPITAL AND CLASS PINS 














Pins and rings specially for you, direct from our factory. Low whole- 
sale prices. Special designs and catalog on request. We have 
manufacturing “Jewelry of the Better Sort” since 1893. J. F. Apple 
Co., Ine., Lancaster, Pa., Dept. H. 





DIPLOMAS 


Diplomas—One or a thousand—write for Circular P showing forms for 
Nurses and Internes. Ames and Rollinson, 50 Chureh St., N. Y. City. 


@ FOR HOLY HOUR @ 
ALONE WITH THEE 


By the Rev. B. J. Murdoch 
Price, $1.50 
THE BRUCE PUBLISHING CO. - : 


BRANCHES OF THE VINE 


F. J. Mahoney, S.J. 


A “vade mecum” for religious which provides detailed 
monthly programs for successfully carrying the inspiring 
doctrine of “Christ-in-me” into every act and ears 








MILWAUKEE 











THE BRUCE PUBLISHING COMPANY 
New York Milwaukee Chicage 


HEMOGLOBINOMETER-Dare 


IMPROVED—Restandardized so that normal equals 16 
grams per 100 cc. (average of all findings). All in- 
struments are now supplied with gram scales. Dare 
Hemoglobinometers are now checked against the Van Slyke 
Oxygen Capacity Method. 

For sale by all Supply Houses. Ask for descriptive circular. 


RIEKER INSTRUMENT COMPANY Sole 





















